MARYLAND STATE DEPARTMENT OF HEALTH 
igge OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMGRE 1, MARYLAND 


0167 CERTIFICATE OF DEATH 01625 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
Anne Arundel MARYLAND fon Maryland ». COUNTY saane Arundel 


b. CITY OR TOWN (if outside cor; petete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If vie corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 32 days RURAL — Pasadena ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Evespncr 


Anne Arandél Genera) Meapital Rt~l, Boxel13B ewe 


3. NAME OF First . DA Month Day Year 
DECEASED Middle Last 4. TE y 


(Type or print) George Leroy ALLISON DEATH February _ 9 19 66 


5. SEX 6. COLOR OR RACE | 7, wannieD [2 8 NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In ears pee: a (aud 3 8 
in’ {| ays | . 


Male White wipowep ['} ©Powvorceo]| Al April 13, 1894 FL oys. 


| 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a ey Of working life, even If retired) INDUSTRY COUNTRY? 


fachinist Retired Baltimore, Maryland U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dennard §. W. Allison Mary Imhoff 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 15-10-0818] LeRoy M. Allison, Sr.; same as 2 


18. CAUSE OF DEATH [Enter only one cause per line ye Ah, (b), and (c).) INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Crcbrat Dubbs 
IMMEDIATE CAUSE (a) Kore ghia delesar 
DUE TO 
Conditions, If any, which heres al CTenivaclytada, 


gave rise to Immediate 


cause (a), stating the DUE TO % ‘ 

underlying cause last. {c) ra wb intaca 

PARTI. OTHER SIGNIFICAN, CONDITIONS CONTRIBUTING TOBEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. WAS AUTOPSY 
PERFORMED? 

Drondluod 2 and Orth. alle, oe ves] NOOORIX 

20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not wale factory, street, office bidg., etc.) 
p.m, 19 at work{_] at work 

21. | certify that (I) (thtxduxpitakattended the — from, 19__, to_Feb. 9, 19.66, that (1) twat last 

saw the deceased alive on__Febs 9 __19 66 . and that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNATURE 7 6245 PM ie DATE SIGNED 

. 1) 
(itn Yale fer . uo SED) Nore SAE | 2-10-66 
2c. ae 22d. ADDRESS 
| we) Arthur Lankford, Jr. M.D. 293 Mountain Road, Pasadena, Md, 


23a. BURIAL, cen" 23b. DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bune” | 2/12/66 Woodlawn Cemeter wal BOB a 
nS 24. FUNERAL DIRECTOR ADDRESS a. REC'D BY REGISTRAR | 25b. REG! us "§ SIGNATURE 
wasw W] Kairkley Funeral Home, Glen Burnie, Ma. WEED 14 1956 f 


20M 1/65 


sie 


carbon papers. Pages 1/an 


filled in by the furéral, 


mpletely 


event, within 72 hours after de 


| or attending physician. 
ficate has been signed by the attending physicia 


e 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


tor, pag 


Page 4 may be retained by the ho: 
TO FUNERAL OIRECTOR: After this certi 
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e- 
{oe funeral 


‘orm PM3. Page 5 may be 


es 1, 2, and 3 
id 2 with the State Department 


ent within 72 hours after dea! 


Hi 


24 hours after death. If any delay 


in {tem 18. Give 
Office along w 


* in pent 
Examine! 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File ay 
1, and 


in, 
of Health or its designated agent, prior to burial, cremation, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MARYLAND 


. STATE b. COUN 
: MD. fee . 


c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 


(A paovele: j 


b. CITY OR TOWN (if outside Ney Iimits, c. LENGTH OF STAY IN 1D 


write RURAL and gh Na pel Re Y- GLIN BURNIE 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


a 
@. IS RESIDENCE 
ON A FARM? 


1.014 -fore. fh. ecw de L. 


ves) noL) 


|. NAME OF First Middle Last 


DECEASED 


(Type or print) cr 1447 svt 7 


d. STREET ADDRESS 
iret ght KL 
4, DATE. Month Day Year 


DEATH a = i ow 


AEN OT 


5. SEX 


6. COLOR OR RACE | 7, MARRIED [J NEVER MARRIED [-] | & DATE OF BIRTH 


DivorceD (_] 4-2 


9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
las c bn forme Days | Hours | Min, 


5-00 


ql 
during most of working life, even If retired) 
* 


COUNT! 


Se fe | wows 2 
USUAL OCCUPAT OA (Give Kind of work done) TOb. KiNb OF BUSINESS OR  Srsny pasa forelgn Aa CITIZEN cof 


14. oS cas MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FOR! a i] le — 
(Yes, No, or unkown) [street a SOC UPECUn TWN. Tee nce) Bre h ge 
0 /~250P a Le heed t 
cause (a), stating the 


AK WOM 
underlying cause last. (0). 


18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), end (c). as 
PART |, DEATH WAS CAUSED BY: ee py ee 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


IMMEDIATE CAUSE (6). 


DUE TO 
Conditions, If any, which (b) 
geve rise to Immediate 

DUE TO 


Y45r2 


19, WAS AUTOPSY 
PERFORMED? 


ves) No [] 


ESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18, 


20a. RNAL CAUSE WAS 20b. 
PRIMARY [) or CONTRIBUTING () 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


factory, street, office bidg., etc.) 
While Not While 
at work] D 


(County) 


MEOICAL CERTIFICATION 


at work 


Inspection Inquiry and in my ppinion 
[_], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


wip, ASSISTANT MEDICAL EXAMINER []__~ 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER ta 


Address (Street, city, town, or county) 2 ./3 3 Le £2 


OF a, aah OR CREMATORY 23d. LOCATION (City, town or county) pies 
REC'D &. REGISTRAI 


Taine BT Casi 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


23a. REMOVA CREMATION, 


REMOVAL aa 
UN) | 


23¢. NAM! 


(976G Iw 


ADDRESS 


1966 


* MARYLAND STATE DEPARTMENT OF HEALTH 
ree he DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sue 4 01680 CERTIFICATE OF DEATH 162 
2 en 1. PLACE DF DEATH 2. USUAL R If institution: Reside be: ission) 
Exe ) eee at : . nF op ‘srk IDEN Cg Crna ee Teg a jon: Residence a ission! 
2.2 Z LU pedé& warvano WP Ady- An pars 34 
as b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITYDR N itside corporate limits, — and give nearést town) 
BE 2 write RURAL and give nearest town) 4 ) t 
=.3 dnmabalis a Mountern Ky -RED"/ 
wien |, glve street addres: le 
3 Sa d. NAME OF ety PITAL ge Gf not In hospital, give street address) || d. STREET a, ; 2 / 6 1S RESIDE ENCE 
= 8570 Arr pyeeteo- Vet. bheony [h-Gttd, Ba Lk, freer Zornes E) _Np 
2s Sau as j irst Idle 47 bate Month Day Year 
@ 7 a f Uy. 7 
e5¢ (Type or arin StL hl C& LAK i 2 DEATH a (La 19 @ é 
3.2 5. SX : CDLDR OR RAC EVER MARRIED DATE DF BIRTH 7] AGE (in years [iF UNDER 1 YEAR |IF UNDER 24 HRS, 
ae Z be ez 40 day) el Days | Hours Min, 
Cys yrs. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


cian, 


Page 4 may be retained by the hospital or attending physic! 


that the death certificate be executed within 24 hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


quires 


VR AIS (4) 


20M 


‘County & State, or bie Cet) 


WIDDWED [|] DIVORCED] CoS LUE 


a. eawelicd C (Give a] ae done IS ee Ped DR 
INDUS 


during mo: Bt vad oh vel If retired) 

(; lerk ave 
13. FATHER’S EC 
rie ye, ‘oer 


AS. WAS DECEASED! Le S. OF Ae 16. SDCIAL SECURITY ND. | 17. ea 
he (1 or unkown) J (If yes give war or dates of service), 


ZN Awe _— TAS) 60 


12. CITIZEN DF WHAT 
COUNTRY? 


18. CAUSE DF DEATH [Enter only one cause per lina for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: s py = pel yen uy 
4. , IMMEDIATE CAUSE (a) d 


‘A DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
causa (a), stating the DUE TD 
underlying cause last, (c) 


d for use as the burial-transit permit. Then please 


S PART II, DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1a) |19. RP uplad 
= = 
§|_  ATLOLSCLECIIIC LILES. OISLBRE yes] ND 
& | 20a. ACCIDENT At Koteite tl 20b. DESCRIBE HOW INJURY OCCURRED. ‘enter nature of Injury In Part | or Part I! of Item 18.) 
& | DR CDNTRIBUTING [-] CAUSE DF DEATH 
G | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF EER Ge: Tar 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= 19 at work at work _[_] 
21. | certify that (I) (this hospital) attended the deceased from. 1 tL 222), 19E | that (0 (we) iast 


and that death occurred ate/#_M, from the causes and bn the date stated above, 


| 22b. DATE SIGNED 
ATTENDING 5 AED. STAFF 
en M.D. PHYS. pirector CL] Puys. £1) 


22d. ADDRESS 
r, Edward S, Beck 73 Franklin St., Annapolis, Md. 


23a. BURIAL, CREMATIDN,| 23b, DATE THEREDF 23c._ NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) 
Y OVAL (Speeify) | oe | QA .? n | (ey 
‘ , | . pcan i 
f > af DDRESS | AA, Za, REC'D rR REGIST 5 
: yl womens] Home oFEB 18 1966] i 


\* 


| NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 
4 


director, page 3 should be detache 


65 


{ 
( 
{ 
| 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01687 CERTIFICATE OF DEATH 01628 


c 


£ B%e 

SB oUt = ——— 

3: se “2 Hen pee ff / 2 Rae TOENCE ie, deceased fos Ii tenis Res before agmission) 

5 21S Nhe (ft unde MARYLAND ne. vide 

‘s = i] b. CITY, AG a limits, c. LENGTH OF STAY IN 1b || c. CITY OR ie if ae J te Himits, write RURAL and give nearest town) 
Bs 

2 =. ynaPolisS 

@ cS z on OR ibe on (ifn ks aa give street address) || d. STREET ADDRESS ie e. Ny at ae 

xs Lear is 

& Ske 303 Farrag of 303 / azrraqut Lef no bd 

[ess —— 
2S 3. NAME OF First iddie 4, OATE Year 
ra OECEASEO OF ; 
SSE Ctype oF print Emi ly 74, wel! Hen fe re Vie! 
aS 5,_ SEX 


IF UNDER 24 HRS. 


7. MARRIEO NEVER MARRIEO 
id oO Hours Race ge Min. 


WIOOWED ["] Divorceo [7] 


i In years | IFUNOER 1 YEAR 
day) | Months | Days 
yrs. 


van Wh a ten ay 3/2 97 


10a, USUA| OCCUPATION (Give kind of work done 
during mgst/of working life, even }f’retired) 
Use U1 


ibe 


10b. KINO OF BUSINESS OR ll. SIMBA (County & State, or oe country) | 12. cy oF WHAT 

ao ISTRY 
85 12. IF GINIL 
ig apc Ss } 4 es ia AIDEN AME 
Be JOSe Kos at, alles. 
Sa 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. Ke WAS 2 Adress 
Es (Yes, py, Ar unkown) | (If yes Vive war or dates of service) y/ 
Be ) — WE, 
ere 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). LS: INTERVAL BETWEEN 
a PART I. OEATH WAS CAUSEO BY: 2 = Se , pe Fig Tl 
as cS a1 ,IMMEOIATE CAUSE (a). (om cae 
3S Te DUE TO 

Cenditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. tc). 


PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


ves] No 


or attending physician. 


The !aw requires that the death certificate be executed with 
After this certificate has been signed by the attending physicia: 


> 


MEDICAL CERTIFICATION 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While p— Not While 
p.m. 19 at work at work 


21. | certify that (1) (this hospi ittended the deceased from__t.t......___, 19, to. that (1) (we) last 
saw the ased alive o 1944, and that death occurred at/@:4 "4M, from the causes and on the wast stated above. 


22b. Ree 
Lf Leow, uo HR" GA Morn BE 
22c. PHYSICIAN’: 22d. AODRESS 
| Hane Os (aT Hochwaau wd s9 Franklin _ 


23a. BUR pee | 23b. DATE a, | 23c. ca es [yj ry ay aa ["Y 23d. bic town or county) _ 
IN (ap RECTOR Tae, 25a, REC’O BY REGISTRAR | £5b. GJSTRAR'S SIGNATURE 
Wea LL at i wFEB 16 1966 emg 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


— 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VR AIS (4) 
20M 1/65 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01682 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()152)__ 
1 neat ieee 3 2. yes a hore deceased cong Ae > before edmission) 
3 MARYLAND 


b. CITY OR TOWN [if outside eorporete limits, «. LENGTH OF 4 INIb || «. CITY Ol IN (If outside eorporal; oie write RURAL and give 
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(Type or print) JKC fb 
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(Sigte or foreign ree 
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os aaa 
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PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUETO 


Conditions, if any, which {b)_ 
gave rise tc Immediate cause 
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cause last, (c) 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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Ee 
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=} 200. EXTERMAL CAUSE Was 20b. DESCRIBE a JUYRY OCCURRED, (Enter neture of injury in Part | or Pert Il ofttem IB.) - 
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|= jet work [] at work 
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CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINERS SZ} 


Address {Street, city, town, or county) 


ted agent, prior to burial, cremation, or removal, and in any 
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MARYLAND STATE DEPARTMENT OF HEALTH 
of hs" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01630 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. ,) x a. STATE b. COUNTY 
Yue Arvrids2 MARYLAND MP S ‘ 


b. CITY’OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) = Gate 


ne Mt PO cs - f 
@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, lve street address) || d. STREET ADDRESS 
ON A FARM? 
Ane Aw River Side Dreeer' |e al 
oF pencinea = “) First Last 4. BATE Month Day Year 
(Type or print) . | DEATH Ze -2/ [A ‘ 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIED JX NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE fayens ma Ma Fro Ges 


12. CITIZEN OF WHAT 
COPNTRY? 


wipowen [-] DIVORCED ["] Qe, / Acaais 
10a. USUAL OCCUPATION (Give Kind of work done| 10p\KIND OF BUSINESS OR Li. BIBTHPLACE (Count te, ff foreign country) 
Ae most of eee NDUSTRY ee = 
. FATHER'S NAME : 14. JMOTHER'S MAIDEN NAM! 
[Wbbes—_ $Bia v.04 a A 
15. WAS DECEASEDEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT dress, 
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: — “Zo le 
. INTERVAL BETWEEN 
a ONSET AND DEATH 
; IMMEDIATE CAUSE (a). 
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Conditions, If any, which ) 221k , 
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cause (a), stating the DUE TO s 
underlying cause last, (c) 2 
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18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), a 
PART |. DEATH WAS CAUSED BY: 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS S AUTOPSY 
- ? 
s yes [] hal 
= | 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF tate y (Home: arth 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. | certify that (i) (this hospital) attended the deceased from. , 19. to. ‘as that (1) (we) last 


saw the deceased alive on 
22a. SIGNATURE 


19____, and that death occurred at/2-A#M, from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING Af MED, STAFF | f= 
PHYS. biedror C) prvs. CI] 2 of ¢ G. 
22c. PHYSICIAN'S 


| NAME (Type) obert- » Hi Aw Pe o- BeT73 Seo. HAP 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town orgepunbh_ (State) 
REMOVAL (Specify) 


tion _|Fehb 
4. FUNERAL DIRI 
: 


Lele Adrevan)-3018 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the offending physici 


 —_—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


E 01684 CERTIFICATE OF DEATH 1¢ 
‘gee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
2°00 o. COUNTY ie del ©. STATE and b, COUNTY Anne Arundel 
2-5 Anne Arun MARYLAND, Mary 
238s B. CITY OR TOWN (if autside corporate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
=ou write RURAL and give ngarest tawn) 
Seas 8 8 Annapolis O28 / 
een d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS e BRE 5 ESIDENE i 
g ? 
Bee Anne Arundel General Hospital 25 Hicks Ave., vs 1) xo 
a 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
joes ECEASED OF 
Sse fiype ot print} Albert James BELT peta Februa: 26 1 66 
os S. SEX 6. COLOR OR RACE 7, MARRIED [=] NEVER MARRIED [“]] 8. DATE OF BIRTH 9. AGE {in years [_TFUNDER 1 YEAR TTF UNDER 24 HRS. 
Igst birthday) [Months [ Days | Hours ] Min. 

Male Negro widowed KX pwore) []| Mar. &, 1892 bd Ys. 

5 "oo USUAL OCCUPATION (Give kind of wark done 1b My OF BUSINESS OR 1. BIRTHPLACE (Caunty & Stote, or foreign country) 12, men OF WHAT 
= AG nos Lofahagking lite, et NDUSTR 
se i Z, De wa Maryland — Wey, 
oa . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
yy > 7? 

KL fc I Lis L.. = Lh. DOL CE A C1 

F ; Teal a ae ae 16. SOCIAL SECURITY NO. PY RMANT. 7 Address 

esgaty or unknown! yes give war ar dates af service’ P 4 f 

ke tere Pltftr1s BIL cf 


INTERVAL BETWEEN 
ONSET AND DEATH 


“Tip. CAUSE OF DEATH (Enter only one cause per lige for (q), #8), apt) 
PART |. DEATH WAS CAUSED BY: 4 , 
_. «IMMEDIATE CAUSE (a) . 
44 | DUE TO ‘ 7 . 
Conditions, if ony, which gove (b) ) 
tise to immediote cause (0), DUE To 
stating the underlying couse h ae 
al [wi Qe STK Ce Lig 


ist. 9 Soe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


tronsit permit. Then 
|, cremation, or remova 


19. WAS AUTOPSY 
PERFORMED? 
vs] No J 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) (Stote) 
Hour a.m. While Nat While foctory, street, affice bldg., ete.) 
pm. 19 aiwork CL) “otwork CL) 
21. certify that (I) (tnictmasaitgt) attended the deceased from VAT 1966, to_ Feb , 1966, that (1) Game) lost 
sow the deceosed olive on e 19-66 , and thot death occured ot M, from couses ond on the date stated above. 


240) PH 
wo fH XK owecor O mus. O 
The, PHYSICIANS 72d, ADDRESS 
nawe(Type) OR, L, Richardson, M.D. 110 Clay St., Annapolis 
isfate) 


Ma 
AMEE CEMETERY OR CREMATORY “ZPOCATION (Gay or Town) 7 (County) 
ST, eran 
B 25a, RECD BY REGISTRA  REGISTRAR’S SIGNATURE 
bd tibadr < |oMAR 1 1966, fCorbey preg 


2b. DA SIGNED 
a 
[Zh (} 


e 3 should be detoched for use as the b 


~ 


shauld be filed with the State Dept. of Heolth prior to buria 


director, pog 


R 


FOR 
HEALTH DEPT. 


= 
nS 
rf 
3 

t 
eo 
3 
rs 
3 
s 
"3B 
2 
2 
So 
= 
= 
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= 
= 
= 
-o 
od 
=] 
3 
x 
® 
@ 
3 
2 
> 
3 
= 
5 
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2 
g 
$s 
2 
= 
eg 
a 
= 
= 
4 
>< 
i 
= 
@ 
= 
> 
= 
> 
a 
rrr] 
a 
° 
4 


the State Depart ment af 
in 72 haurs after death. 


©) 


in Item 18. Give Pages 1, 2, and 3 ta 


Page 3 shauld be used as a burial-transit permit. File pages 1 an 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office long with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, priar ta burial, cremation, ar remaval, and in any ev 


necessary, please execute the certificate, writing the word “pending” in pen 


VR AISME (5) 
6M V/A 


> 


MEDICAL CERTIFICATION 


Js 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 7 
state Ap 016 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01632 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY AAO eee o. STATE WD b. COUNTY ICO 


b. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
W AL ongégive nearest town). ; 


CH PIO AY L= Ce ONRAT fe 


[AME OF HOSPITAL OR INSTITUTION (If nat in ee street oddress) REET ADI @ [5 RESIDENCE 


DRE 
b. fleur de L- foe ad MVE ees 


5 NAME OF ist Middle tot Wonth Doy Year 
(Type or print) HO Dener< Li 2- oy 44 
5 SEK B COLOR OF RAGE] 7 MARRED J ween waned] & DATE OF BIRTH AGE [in yeors | IFUNDERT YEAR] TF UNDER 24 HRS 


jh 
Aq PA WIDOWED BX] pvored TJ] 3B- QS G1 oe" pe ae 


100. USUAL OCCUPATION ious kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


wonapenr "| sui co. Baltinore Con, Mi. 
4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Bennett Ruth_Thompson 


TS. WAS DECEASED EVER NUS. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Wes. or unknown) {(If yes give wor of dotes of service} z 
lo 213-05-6515A | Alongo Bennett, Jr. - 366 Gaylor Ave. 


1B. CAUSE OF DEATH (Enter only one couse per line-for (g), (b), ond (c).) TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J AND DEATH 
-- IMMEDIATE CAUSE ( 2 = aad 
ua ‘ DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (a), DUE 

stoting the underlying couse sa 
et 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTORSY 


ves] No $8} 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
PRIMARY C1 or CONTRIBUTING C 
CAUSE OF DEATH, 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (Stote) 
Hour o.m, While Not While foctory, street, office bldg, etc.) 
19 otwork L] ot work CI 


21. | certify that | charge of the remains described above, held an Autopsy [_], InspectionJ, Inquiry (“J and in my opinian 
-~ Natural causes FY Accident [_], Suicide ((], Homicide [], Undetermined manner (_] 
acine CHIEF MEDICAL EXAMINER [] 


SIGNATUR up, ASSISTANT MEDICAL examiner [] 
DEPUTY MEDICAL EXAMINER oa 


EXAMINER'S 4 e sa 
NAME (Type) iS t_barechof— Address (Street, city, town, or county) 2-3-6 4 


22. DATE SIGNED 


230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ri Spori 
Banya) 2-14-66 Arbutus Memorial Pa Baltimore land 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Charles R. Law - 802 Madison Ave., Balto., Mi. onFEB 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01686 CERTIFICATE OF DEATH 01633 


he CE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution Residence befora edmission) 


(NE ia g ©, MARYLAND | _ TE AIALS CAA ANNE Ke. a, 


b. CITY OR TOWN [if outside corporste limits, 
write RURAL and give nearest 


Glew BURNIE 


¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf dutside corporate limits, write RURAL end give neerest town) 


G4LGV BYLME 


d. NAME OF HOSPITAL OR UES Gif not in 2k give street gddress) 7 4. STREET ADDRESS aS eas 
ON A FARM’ 
4 Fz BIg FREETOW: Ka, | BIiq FREE row | ves [] No 
3. NAME OF First Middle Lest 4. DATE Month Dey = Yaar 


OF 

mani <n ae 96G 

8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
peal ba eritay seus) Days | Hours | Min. 


Y- §- Pq Sa 


Wi, BIRTHPLACE (County & State, or foreign couniry) | 32, CITIZEN OF WHAT COUNTRY? 


S4FARY LAUD _ 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Horace WauwAce | sana FisvErR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY * 17. INFORMANT Address 


(Type print _EFFIE | Bravo 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] 
F eo WIDOWED i] pivorced [ } 


1a. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


ic} 


(Yes, no, or unkown) | (ifyes give waror dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), y (ed *) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET Cy. 
» ., _ IMMEDIATE CAUSE (e)___ Te44pPtn. WOM. ri 


a xf DUE TO 


Conditions, Hany, whieh) () talus = song Vie har Khtcare eT 


gava rise to immediate couse 


suite awe f O fchy sas ff Pelee weed Yidulg 1d ealarun 


ificate has been signed by the attending physi 


ge 3 should be detached for use as the burial-transit permit. Then please r 


Ith prior to burial, cremation, or removal, and in an 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBJTING TO DEATH BUY NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. WAS AUTOPSY 
= 5 ves [] no [] 
$ E [20e. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OC aX zi 
aa & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 4 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, rm 201. (City or town) ~ (County) {State} 
< a Hour em. While Not While fectory, street, office bldg., etc.) | 
a = pam. 19 a et work ! 
° 21. I certify that (I) (this serie sngaed the deceased from. 19 ae 1 19.44 that (1) (we) last 
a 8 saw thé) deceased alive on.. wold B. G; and that death occurred 1 BeAs, from the causes and on the date stated above, 
~ 


TO FUNERAL Pp 


22a, SIGNATURE 226, DATE 
| Ke caged fl f pee “Mo. namie eecror Oo ae Oo = 24- 6 ape 
2c. PHYSICIAN'S E 

NAME. (Type) ke a hevd Ke ne "10¢ Cl, Len. Gov rae oud 


2ab. DATE THEREOF I NAME OF CEMETERY OR CREMATORY, 234. LOCATION (City, town or county) (State) 
1 -14Gy| Paecey Weck  |"Ripwe/ Meck AA CoM: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ia REC'D BY REGISTRAR | 5b. REGISTRAR’S SIGNATURE 


Saray 1. Brows $00 108 ui Motsontey MAR 9. [etsaathis asc. 


23a. BURIAL, CREMATION, 
REMOVAL {Specify) 


be filed with the State Dept. of Heal 


IO HOSPITA, 
death. Page 
director, pa: 


VR AIS (4) Ne 
& 


15M 7-62 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 


20M 


BETTER BUSINESS FORMS, INC.. BALTIMORE, MD, 21201 


MARYLAND STATE DEPARTMENT OF HEALT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt 


01687 CERTIFICATE OF DEATH 01634 
=z : 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
ts a. COUNTY a, STATE b. COUNTY 
ae ANNE ARUNDEL MARYLANO MAR 
as b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 

3 

.2 GLEN BURNIE 8 DAYS BALT. 2 

ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. Ts RESIDENG 

a f 

S&S" /|__NORTH ARUNDEL GENERAL HOSPITAL 5229 KRAMME AVE, ves ek no] 

3 3. NAME OF First Middie Last 4, DATE Month Oay Year 

I ype or print) REBECCA OEATH 19 
ir prin 
5. SEX 5. COLOR OR RACE | 7, MaRRIEO[~] NEVER MARRIEO[ | 8 OATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IFUNOER 24 HRS. 
fast birthday) Months | Days | Hours | Min. 
yrs. 


WIOOWEI Divorceo [_] 
10a, USUAL OCCUPATION (Give kind of work done | 10b. ee OR i. ee ar & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


21. | certify that (I) (this hospital) atgen he deceased from. W#GE 1 vecaty en, (we) last 
saw_the deceased alive on ©2 19_____, and that death occurred ai ZT rom the causes and on the date stated above, 
22a. SIGNATURE "7 dh 225. OATE SIGNEO 

beak Ao an —— wo SRE Mion OSE 
2c. PHYSICIAN'S eas AOORESS 


j_ NAM ctype Dew ie B,A-to » fren Lud. C2. Bao 


23a. BURIAL, reat | 23b. OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATIO! Sicyd town or county} (State) 


3 
iz 
=: 
2 
23 CAS STORE 
= 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAM 
2 
= HENRY DORA HELMS. 
S 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) cae ic 
= 
o 
a 18. CAUSE OF OEATH [Enter only one cause cS 214538 for ay A138 and (c).1 INTERVAL BETWEEN 
2 PART |. OEATH WAS CAUSEO BY: ae ape 
tg pny MEDIATE CAUSE (o) 44S 
YY } OUE TO 
5 Conditions, if any, which ) l Ke 
= gave rise to Immediate mere 
4 cause (a), stating the x. 
% underlying cause last. {c) ae fz) l ur 
ie: & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUS [NG TO DEATH hf TO THETERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. eS ae 
2 = 
z g ves} of] 
2 = 20a. ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part II of item 18.) 
uo $ | OR CONTRIBUTING [J CAUSE OF OEATH 
2 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
o 
= z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a a Hour am. While rote While factory, street, office bidg., etc.) 
% a 
3 = p.m, 19 at workL_} at work [_] 
n= 
ie 
3 
= 
a 
Oo 
2 
‘BO. 
2 
a 
3 
3 
2 
5 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢vent, 


REMOVAL (Specify) 


24, FUNERAL OIRECTOR CORES: ia:8 0 Tt HaER AR taro 


George J. Gonce - 4001 Ritchie Hgwy.-Baltimore| j¢,- 4 {966 [Plate dodge 


15 \\ 


“re <a 3 (= ont 
1 ist z (MARYLAND STATE DEPARTMENT OF HEALTH 
~~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 yeti 
FOR ST Fe ICAL EXAMINER’S CERTIFICATE OF DEATH 01635 
. HEALTH, DEPT.) 5: PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, 17 Institution: Residence before admission) 
. xt 4 a, STATE b. COUNTY 
seo Hat MARYLAND “10 AHPC 5 
e se s = b. CITY OR TOWN (if outside ani porate Iimits, ©. LENGTH OF STAY IN Ib |! c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
855 £ 3 write RURAL and ey pete town) 3 ¥ 
gee 5° pv & cvcvre. KH), opie 
@: ge a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS @. 18 RESIOENCE 
o 7 ad - oe, a 
2% 28 99 Deo Tae DoCAfh. BREN BE 4 Hsp. Afeons Eat FILE ves] nob 
zw. 3. NAME OF First Middle x Last 4. DATE Month Day ‘Year 
DECEASED : . 
iz oS (ype ch print) jw aw fe Ble ante | DEATH Febvuar 19 
; 5. SEX 6. COLOR OR RACE [7 wKRRIED x) NEVER MARRIEO[-]| & DATE OF BIRTH 9. AGE (In years [IF IF UNOER 24 HRS. 
= Jast birthday) |Mgnths | 0D: Hi Min. 
= ad w. winoweof] —nivorceo[]| At Ay 3-/¥O5- vo eae ea 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) cou! 


10b. KIND OF BUSINESS OR | 21. BIRTHPLACE (State or forelgn country) 


INDUSTRY ha INTRY 
ca a 
G & 4.A-fo. Gov't. {iar aie xa) 
13, FATHER’S NAME 14, MOTHER'S MAI ME » 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 6. SOCIALSECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown) bigs ne 
25 tL Loe 920-03-K ES i 


. CAUSE OF DEATH [Enter only one cau: Hine for (a), (b), and (c). 


PART t. DEATH WAS GAUSED BY: “ / 
IMMEDIATE CAUSE : 


43 of o- DUET 
Conditions, If any, which (b). 
geve rise to Immediate 

cause (a), atating the ( DUE TO 
underlying ceuse fast. (c) 


” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


as a burial-transit permit. File pages 1 and : 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


MINER: This certificate should be executed within 24 hours after death. If any delay * 


a 

iz 

= 

S 

& 

z: ek = Nee ee eee Se eee eee eee 

FS pes & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(0)  |19. WAS AUTOPSY 

25 3 Ag yes [] Nos] 

e- OVS | 20a; BXrERNAL CAUSE Was 205. DESCRIBE HOW INJURY OCCURRED. (Enter hature of Injury In Part | or Part I of Item 18.) 

= = & | PRIMARY [] or CONTRIBUTING () 

$e 3 {| CAUSE OF DEATH. 

oe 23 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. nue ee Dae Moneta: 20f. {City or town) (County) (State) 

= on a Hour a.m. white Not While factory, street, office bidg., etc.) 

Bs 2 2 ; at work] atwork [C] 

to & 21. | certify th described above, held an Autopsy [_], Inspection Inquiry [47 and in my opinion 
5 my es 2 death resulted Accident [_], Suicide [_], Homicide [_], Undetermtned manner [_] 

e@: 58 CHIEF MEDICAL EXAMINER [_] y, 

20S eo ACTUAL 22. DATE SIGNED 
sare SIGNATUR Lt mip, ASSISTANT MEOICAL EXAMINER ["] 
wer ea! Fy ant f. OEPUTY MEDICAL EXAMINER 57 

i J EXAMINER'S o : 

E oss Py pA NAME (Type) a Bow i 4 Address (Street, clty, town, or county) AY (Aa 
HS S's D 23a. BURIAL, CREMATION,) 230. ‘a THEREOF 23c. NAME OF CEMETERY, RR CREMATORY 23d. LOCATION (City, town or county] (State) 

2Es EI pe; ie) /. 
em ote fe = os A Agt : ee ‘i REC'O BY Balla hl ln 'S SIGNATURE 

~~ ADDRESS cea. i P 
AL DIRECT Ep PN finebA 3 pee se A 
VR AISME (5) 7 2 Q fay f nit 
5M 165 : sas 


MARYLAND STATE DEPARTMENT OF HEALTH 
91889. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29 i EXAMINER'S CERTIFICATE OF DEATH 01636 
2. USUAL RESID! (Where “deceased lived, If institution: idence before admission) 
Wie Aeu U bel MARYLAND a UTE Mp. b. COUNTY 74 Pos 


aus OR TOWN (if outside Cle orate ue c. LENGTH OF STAY IN 1b | c. CITYJOR TOWN (If outside corporete limits, write RURAL end Bi nearest AF 


| Hones and giv oer town) WD APokis / 


fi. O18 OF 389 
a. COUNTY 


e 


24 hours after death. If any delay i 
in Item 18. Give Pages 1, 2, and 3 to tne 


ded to the Chief Medica! Examiner's Office alos 


d. NAME oo p Po OR = (if not In hospital, give street address) || d. STREET ADDRESS’ 8, Ape le a2 
4 / 
3 ’ fi Slo pawn \D- vec] mame 
3. NAME OF First iddle Lest 4, DATE Month Oay Year 


in Mow G. Borger tin Rf whl 


5. SEX 6. COLOR OR RACE | 7, MARRIEO Ba NEVER MARRIED [~] | © ATE OF BIRTH SB nh IFUNDER 1 YEAR|IF UNDER 24 HRS. 
yrs. 


WIDOWED [-] DIVORCED [~] H-28-/907 hepa! gpl Hours | Min. 


¥ A CUPATION (Give kind of work done | 10b. KiND OF BUSINESS Of 11. BIRTHPLACE r Ay country) 
INI 


ase mog OME. Iife, even If retired) “we ew 
Dye a Pee a c 14. UN. C1 i 
15. eTHule A S, ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. yf eB ess 
wit 1A L, Boers ee #2 
EZ 


(Yes, unkown) | (If yes give war or dates of service) 
Ve — 
line fom (@), (), and (0). ERVAL BETWEEN 


TERVAL BETWEEN 


< Lea: 
Z Zt 


id 2 with the State Department 
ent within 72 hours after death. 
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A 
= 
‘4 
0 
e 
2 
< 
so 
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= 
= 
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G 


12, CITIZEN OF WHAT 
COpNyR 


(Fa 


pag 


18. CAUSE DF DEATH [Enter only one cause 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediete 
cause (@), stating the ( OVETO 
underlying cause lest. (c). 


rtificate should be executed withi 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) {19. Wie ee 
AS ves [} No [7] 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert | or Pert 1i of Item 18.) 

& | PRIMARY | or CONTRIBUTING [) 

§ | CAUSE OF DEATH. 

z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,/ 20f. (Clty or town) (County) (State) 

‘3 Hour a.m. While Not waite factory, street, office bidg., etc.) 

= at_work st work 


5 sete CREMATION,| 23D. DATE TH! 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 
of Health or its designated agent, prior to burial, cremation, or removal, and in 


director. Page 4 should be forwart 


TO DEPUTY , ee This 


. 21, I certify that of the remaj ae above, held an Autopsy [], Inspection 7 Inquiry [tle~ and In my opinion 
3 . 
2 death resulted ¥om:; ural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner oO 

Ss CHIEF MEDICAL EXAMINER [_]| 

ES Ere eee Mp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
re . 
= ‘ DEPUTY MEDICAL EXAMINER plc] : 

EXAMINER'S 4 2-0-6 

3 NAME (Type) Yo chee Xf Address (Street, cliy, town, or county) 
‘Ss 
= 


23.p HVA WU DES) CREMATORY ‘Aivap City, a Lys county), state) 
Mlle lees P- , UU A; Mp: 

JUNERAL DIREGTOR ere r ges REC'D BY REGISTRAR f° al Io Oontge. 

nees ote, Wiad |e 71966 Satie < 


a) 
, cremation, or removal, and in any event, 


The !aw requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
i transit permit. Then 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ope OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23 ja. B BURIAL, L, CREMATION 


[ CERTIFICATE OF DEATH v JJ 5 | 
13 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid 
a. STATE b. COUNTY 
Anne Arundel a Maryland Pr, Ge 
B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Aman DOL is give nearest town) be 
Aunape S-Days Brandywine th 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. a 
Anne Arundel General Hespital Rt 3, Bex 300 ye k! Kola 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(yes orpriat) h. Themas Beawell | eats Febru 27 19 66 
5. SEX 6. COLOR OR RACE | 7. mannleD K] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (in years | FUNDER TYEAR| IF UNDER 24HRS. 
10 1 10 las) his)) [wonths | Days Months] Days } Hours | Min. 
wipoweD [7] pworceo[]| DecelO, 19. yrs. 
10a, USUAL OCCUPATION (Give kind of work gone TOb. KIND ‘OF BUSINESS OR 11. BIRTHPLACE (County & State, or freion country) | 12. CITIZEN OF WHAT 
during most of working life, even Jf retired) de ooperev 
Tebacce Farm onent Maryland aoe. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fred Beswell Margaret Mereland 
& WAS DECEASED EVER INU-S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
js NO, oF UNkown: yes Qive war or dates of service: 
Ne - on 134-6812] Lucille Beswell-Same as Item #2. 
18. CAUSE OF DEATH [Enter only one cause per line i (ay(b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: > INSET-AND DEATH 
IMMEDIATE CAUSE (a). == - 4 


DUE TO ae 
Conditions, If any, which ) Aamo” Ln Z 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {o) 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. wasn . WAS AUTOPSY — 


FORMED? 


yes[] not} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. 1 certify that (I) (thischespitel)-attended ee deceased from__=¢ / > 966, to_2/2 , 1964, that (1) wel last 
saw the deceased alive mA LAs 194s, 42, and that death occurred atic ZAM, from the causes and on the date stated above. 


2a. SICNi 2b, DATE SIGNED 
Lal da lp V3 ides SS! mp. PAYS NS [2] Director CJ] Brvs. | AL27 Ly 
YSICIAI ae ADDRESS " 

te oa Rich h ard 1, = Hoch ws 11 Sale a bla SY Ae 


p. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. bla TP (City, town o1 ag 


pinta” | 3/2/66 Trinity Memerial Gardens Waldorf 


24. FUNERAL DIRECTOR ADDRESS 25a. fe B Br 1968, TRAR’ on - 
om MAR 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part || of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work[_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


(State) 


Ritchie Bres,. Upper Marlbere, Mde 


* 
€ i @ 
Ol, 
eA als E 
J r : 
+ 5 £ ~ lee ae 


— —1 


FOR STATE, 
EALTH DE 


if 


¢. 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fufteral di 


thin 72 


wii 


it 


and in any even! 


burial-transit permit. File pages 1 and 2 with the State Board of H 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
|, cremation, or removal, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
ignated agent, prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Riper MEDICAL EXAMINER'S CERTIFICATE OF DEATH 016387 
1 PURGE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If inslitulion: Residence belore a 
a @. STATE b. COUNTY 
Anne Arundel MAAYEAND New York 
b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limils, writa RURAL and give nearest town) 


write RURAL and give nearast town) 
LN i iel C Syracuse (é 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirae! addrass) d. STREET ADDRESS 7 °c °. is ele 
IN A FAI 
_ Glen Burnie, Md. i: 159 Revere Ave. - sO J xo 


3. NAME OF ~—s First Middle Last 4. DATE Month Dey 
DECEASED oF 
upesecrun) Oscar A Bouchard DEATH 2 3 19 66 
5. SEX 6. COLOR OR RACE/7, MARRIED NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 8 6: - binhday) [Months] Deys | Hours ) Min, 
male white winoweo[} vivorced [J] SEPT. IG I90 yn. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


MECH. TECH. 


13, FATHER’S NAME 


OSCAR BOUCHARD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) Nee ivaweror dates ofservica) 


YES J .¥2 MRS OSCAR BOUCHARD 159 REVERE Css 
18, CAUSE ¢ OF DEATH [Enter only one cause per lina for (e), (b), and te. ] ‘INTERVAL BE BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET/AND DEATH 


Z/ , MEDIATE CAUSE (e) ___ Craniocerebral injury oes aie ar es. 
i He DUE TO. 


Conditions, if eny, which (b) 
geve riso to immediate ceuse 


10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign ee bs. CITIZEN OF WHAT COUNTRY? 


GENERAL ELSCTRIC POTTSTOWN N.Y. S.A. 


14, MOTHER'S MAIDEN NAME 


MARY JANE 


~ 


(0), steting the underlying ( DUETO 
‘ (c) — 

z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
STNG TO aN PERFORMED? 

iS 

s YES no [J 

E1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert I! of item 18.) 

we | PRIMARY ‘or CONTRIBUTING [) 

| CAuse OF DEATH. driver of auto which was struck from behind by tractor-trailer 

§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, tar | 208. (City oF town) (County) (Stale) 

ii Lieu xx While __Not While fectory, street, office bldg., atc.) | 2 

21 9:00 2.3 1966 |arwork[] etwork [| street | Millersville A.A. Md. 


21.1 ei that | took charge of the remains described above, held an Autopsy kK} Inspection Le Inquiry ry and in my opinion 
death resulted from; Natural causes o Accident kk]. Suicide fi} Homicide ‘ey Undetermined manner fi 


ae ek m CHIEF MEDICAL EXAMINER [_] 
- 
cane Wh W- A mp, ASSISTANT MEDICAL EXAMINER [3h DATE SIGNED 


DEPUTY MEDICAL EXAMINER Oo 


EXAMINER'S 
NAME (Type) Werner U. Sp she M.D. Address (Streat, city, town, or county) 


22d. TOCATON | et pti {Stete) 
own, songpeny ete! 
24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
a! y 
out =A 7 obs fPhonkeg Judge 
fPhovkeg Judge 


Zs 
22c. NAME OF CEMETERY OR CREMATORY 


PUNTA Tooean a By Pore pent apipie's oi 
Hash Cave Gat, SeomOg ETON ST 
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Page 4 may be retained by the hos 
TO FUNERAL OIRECTOR: After this certificate has been si: 


2 


g 


hin 72h ft : ea 
any event, within jours after 3 


Wyemove carbon papers. Pages 


yi,and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH i 
ote gN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01638 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE 


Anne Arundel MARYLAND ; Maryland » COUNTY Anne Arundel 


b. CITY DR TOWN (if outside rains) limits, c, LENCTH OF STAY iN 1b || c. CITY QR7TDWN (if outside corporate iimlts, write RURAL and give nearest town) 
write athe ae er aia town! o F 


_Anne Arundel General Hospital 


“3. NAME OF First Middle Last 4. DATE Month Day Year 


d. NAME a Hose ae OR ANSTITUTION (if not in hospital, give street address) || d. UO Bo Yep. 6. IS RESIDENCE 


Box 1852 ON A FARM? 


ves] _nopx[ 


Rape capeint) John Solomon BOYER DEATH February 9 19 66 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24HRS. 


Male White wi00we0 pe re 18, 1889 So day) Months | Days | Hours Min, 


Toa, USUALOCCUPATION (Give kindof work done | 0b. piel OF BUSINESS OR & SIRT HELAGE CCouny& State, a foreign enuntny) | 1. CITIZEN OF WHAT 
Steak” dpektr Saust Fowl Pennsylvani. U.S. 


during most of wor a life, even If retired) 


13. FATHER'S NAME 14, paetdiisch Vi NAME 


“Wk” 
15. a oo 16. SOCEAL SECURITY NO. | 17, INFORMANT 


Addr 
a7 Moe, i sive thee Lo £72. cite B. wei. - 2 
8. CAUSE DF DEATH [Enter only one cause by line for 6), (b), and (c).7 INTERVAL 
vestecbl attelec — Ew. 


PART |. PE WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c) 


while Not White factory, street, office bldg., etc.) 


19 at work at work 


2H. | certiy that ) (hishospRel-attopded th ey spd from , 1942, to. # , that (I) (weklast 
saw the degeased alive on and that death occurred at. M, from the causes and on the date stated above. 


2 AM gai DATE AIGNED 
ATTENDING ie 
VD itbrben, wp, PAYS. °K Binector CPAs. 2/¢ ‘Ge 


22c. PHYSICIAN'S 22d. ADDRESS 


|__™* 9 Richard I. Hochman, M. Be 59 Franklin St., ee ie 


& | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART i(a) _|19. ae AUTOPSY 
= a a 

s yes [[] Nov7} 
= | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 1 of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,| 20f. (city or town) (County) (State) 
é 

a 

= 


23a. Fy pagel 23b. DATE THEREOF | 23c. .NAMI! EMETERY oR CREMATORY oF Ue (City, vis or county) (State) 
Buena, D7] Ca WIE: be 
a DIRE! ‘ADDRESS 25a. = BF) b. Be aS SIGNATURE 
A Chia 
| ae, MA, |wGEB 14 1968 [OAc adge 


MARYLAND STATE DEPARTMENT OF HEAL 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01693 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01639 


XS 


= 
= 
a 
an 


HEALTH . PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before edmainion) 
53 a. COUNTY a. STATE b. COUNTY 
Se3 5 e Arundel ___MARYLAND || __ Maryland Anne Arundel 
gece |b, CITY OR TOWN [if outside corporete limits, , LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporete limits, wiite RURAL and give neerest town) 
8 5 $5 write RURAL and give neerest town) 
2280 ie gated GLEN BURNIE _ Baltimore-rural 
oo 58 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraot eddress) d. STREET ADDRESS ais RSERREE 
@. 4 ON A FARM? 
ttre Swamp Qorth Arundel Hospital Box 26 elegaph 1c re RL EBC 
ad 3. NAME ©) First Middle Last Month Dey Year 
£48 DECEASED or. 
©2 5 {Type or print) Brown DEATH 2 3 
$25 paCSENS 6, COLOR He RACE in nadia NEVER MARRIED [_] | & DATE OF BIRTH ~ [9 AGE (in years IF UNDER 1 YEAR) 
ze x on bicthdey) uy Days | Hours) Min. 
ale colored | woowm[] _ pivorceo ol ga RS /, eee “yn 


10b, KIND OF BUSINESS OR INDUSTRY 


einer 


WW. BIRTHPLACE (Stete or foraign country) 


Batic A 


14. MOTHER'S MAIDEN NAME 


kind of Te 


12. CITIZEN OF WHAT COUNTRY? 


| CO S'f _ 


in 


t withi 


15. WAS DECEASED EVER IN "U. S$. ARMED Dae 16, SOCIAL SECURITY NO.| 
ty 0, or unkown) | (iFyg ieee a 50). 


[ 17. INFORMANT “Address 


“7 INTERVAL BE BETWEEN 


ithin 24 hours after death. If any 


in Item 18. Give Pages 1, 2, and 3 to the 


js. CAUSE OF DEATH mes ‘only one cause per wh for peat {b), ond (e).J¢ 
PART I. DEATH WAS CAUSED BY; 


in any even! 


ONSET AND DEATH 


5M 9/60 


a", 
ao 
Za 
o 
ge 
fe 
ae: 
o po 
Beas. 
3 = 
5 See f IMMEDIATE CAUSE (e) Shotgun wound of adomen ae 
aa 
3 Seng DUE TO 
yp ae 8 
SS 53 Conditions, if eny, which () ‘ 
PRS 3 geve rise to immediote couse m4 
seue (2), stoting the underlying & SUE TO 
gpeuets couse lest. ss 
vE-ru (e) 
2 mn — ——— ea 
= a 5 3 5 ra PART I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING Tol DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Ie)) 19, We AUTOPSY 
52 8 —— = = RFORMED? 
Sut es E 
ee Al< yes fK] No FG] 
“258 | — oe = a se 
iS 25 ay 5 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part (or Pert Il of item 18.) 
220. & | PRIMARYE] or CONTRIBUTING [] 
£22—- = a 
ea oe ae ce CRO shot in abdomen 
222 oe) S| 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. wes OF Dige tHeme, ah 2D4. (City or town) (County) ‘(Stete) 
£0 Do 5 Hi Provd While Not While jecicryistreat, offite eldg.,.ale 
aiee? Gh.oo ” B™ 2 3 1566 lerwok(] stwor [3 | home | Baltimore-rural A.A. Md. 
See 6 2 ‘ A 3 
ne 208 21, I certify that | took charge of the remains described above, held an Autopsy K |. Inspection [_] Inquiry [ ], and in my opinion 
SEBO = death resulted from: Natural causes [_]. Accident Na, Suicide [|]. Homicide fk}. Undetermined manner fe} 
Ag SS 
é& “f $e se) CHIEF MEDICAL EXAMINER [_] 
ae % 
=ZfAayz ACTUAL 3 A TE SIGNED 
Sobae (Pe Sia a L we + yp, ASSISTANT MEDICAL EXAMINER [3 DATE SIG 
peess | Se Sesccucs DEPUTY MEDICAL EXAMINER [] 2/4/66 
et ay 
2 ozes ad to fae Werner U. Spitz, M.D... Address (Street, city, town, or county) Z 
weeps . BURIAL, CREMATION,| 22b. DATE THERE 22c. NAME METERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete 
Asam MOVAL (Spegify) vl 9. & ¢ vn 2 mel | 
a ee ee Pc Oe) mr AK | (aA wien Vs 
La La HERAL DIRECTOR ADDRESS ne 20. BPR 6" 66 REGH iia 
VS. AISME pet 3 OLE rm cred Dy f G 0 
J DATE 


ae. a a ee ee ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
a 
p 
A 


yah CERTIFICATE OF DEATH ULG4] 
£2 ed 1, PLAGE DF DEATH 2. USUAL RESIDENCE (Wiere deceased lived, If institution: Residence before admission) 
550 
= (tei Anne Arundel a. STATE b. COUNTY 
Ss 2 3s MARYLAND Maryland aa : 
S = $5 b. CITY OR TOWN (if outside competent limits, c. LENGTH OF STAY IN 1b }| c. CITY OR aah (if outside Corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) PS, \ f ; “oh | 
goats Millersville Millersville Le Ca: 
3,72 LT VK 
£'agn 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS Poymer y of ©. 1S RESIDENCE 
23n : . #1 
NS £8 Nollwood Manor Nursing Home 9 Georgia Ave., Glen Burtiie, MBes(] nol 
= SL = 
= = se SP SRAM OF First Middie Last 4. DATE Month Day ‘Year 
fe reste 
= asd (ype or print) CHARLES Cs BUSCHMAN pete FEB. 11 19 66 
3 oe 5. SEX §. COLOR OR RACE | 7. MARRIED [3g NEVER MARRIED[~]| 8+ DATE OF BIRTH Sree pores iE DAE TERR falas di 
: EE male white wipoweD [“] pivorcen[}| Sept. 28, 1876 8g yrs. | lb. 
; Fe 102, USUAL OCCUPATION (Give Kind ot work done | 10b. KIND OF BUSINESS OR TY, BIRTHPLACE (County & State, of foreign country) ) 12. CITIZEN OF WHAT 
ov ing " ire : 
4 S3k ocery Store ; Sel? Employed Baltimore, Md. Geek. 
8 gc3s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S s 
= pe = Henry Buschman Caroline 
os 2° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address rr 
=< 2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) Ke ‘ Vee 
Sash no 220-1919 Louise Buschmm, dght., 261 Chesterfield 
ofS rs - = 
iz a Ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] wi Er pee 
S.32§ PART |. DEATH WAS CAUSED BY: , 
ceoes RT I. DEN TAMESTATe at Ce) Coug tor ve 4&tar OQ, Care 
£2 222 PAY 
ge Bes Ccnditions, If any, which oe i. 
wk gave rise to immediate 
5 327 cause (a), stating the OUE TO 
se age |, | undertving cause last. — er =" ae 
See e | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
oO a Co 2 
22232 = ve | 
FSsis = 
Z2S2= = 20a. ACCIDENT WAS UNDERLYING [{ | 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
3 & 
33 eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 223 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
pace soe 3 Hour a.m. While ee While factory, street, officabldg., etc.) 
gs £23 = Pom. 19 at work at work 5 
Ss ess 21. I certify that (I) (this hospital) attended the deceased from. ¥ AAS we pitas Sees , 19 _, that (1) (we) last 
Feees saw the deceased alive on 4 19¢€_, and that death occurred at©—4M, from the causes and on the date stated above, 
aiers IGNATURE 22b. DATE SIGNED 
53223 y Zz ie» OAho Ae ATTENDING MeD. STAFF Fey PCE 
s“skas , meieoend M.D. PHYS. EX] _pirector (] pays. [| 2 ~77— 
= | -D. i = 
= = gat ! 2c. PHYSICIAN'S . 22d. “ADDRESS . 
a+ aus | NAME (Type) Dr, Robert Dabolins 00 Crain Hwy. N.W. 
Bo Zez mis == miistc : eee —— 
= tS 223s 23a. BURIAL OREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ua : 
ee ye & BofA Spel) | 9/1/66 Holy Redeemer Cemetery Baltimore, Md. 
; ADDRESS 


_\}24, FUNERAL DIREC 
Sch ‘ “Aune al H I 
ve AIS (4) S) 2601-03-05 5 Kadison Stree #5 


20M 1/65 


SREB 14 “966 _ Miata, Neds 6 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


coh 


! or attending ph 


a 
s 
S 
3 
2 
2 
8 
ce 
2 
ne 
8 
3 
ue 
5 
B 
oe 
ew 
oe 
ae 
Ae 
BE 
0st 
2. 
fa 
se 
2 
o 
of 
Sea 
So 
cS 
32 
© 
> 
sm 
ve 
= 


ompletely filled in by the funeral 


e carbon papers. Pages 1 
event, within 72 hours after de 


ed by the attending physic! 
transit permit. Then plea 


d with the State Dept. of Health prior to burial, cremation, or removal, and 


a. 
5 
5 
w 
FA 
s 
Pa 
8 
w 
a 
= 
a 
Ss 
2 
3 
a 
a 
s 
fel 
ry 
3s 
o 
5 
z 
=] 
S 
2 
a 
” 
w 
Bo, 
a 
a 
any 
s 
2 
So 
2 
Ss 


should be file 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
orga OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee aye) 


Kg CERTIFICATE OF DEATH 
PLACE OF OERTH eps FO Peta deceased lived, 1f institution: Residence before admlssio 


si 
a, STATE b. COUNTY ” 


MARYLAND Mary sah fal ti aii a tx 
b. CITY OR TOWN (if outside corporate limits, & yy OF STAY IN 1b || c. CITY OR (lFoutside corporate limits, wri ve town) 


write RURAL and give nearest town) 


5 | imo. 17° fiays : 2 f 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. cra Tote OTe 6. 15 RESIDENCE 


iB 


& : Unknown ves] noff] 
3. pe am First Middle Last 4. als Month Day Year 
type orprmy 3-#18298 = Annie Jofysow/ Butler | _ bean 2 27 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED D 8. OATE OF BIRTH 9, AGE (In years [IF UNOER 1 YEAR|IF UNOER 24 HRS, 
F EYER, Mannie! O last Birthday) Months] Days | Hours | Min. 
emale Negro ‘soe pivorceof ]|Dec. 26,1892 2 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR le BIRTHPLACE ‘(WGounty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY o COUNTRY? 
of esa , U.S.A 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Unknown Unknown 
a: WAS proeaaeD Ri IN VES TERMED Reem ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es, No, of unkown) yes give war or dates of service; 
Lo cv. Ernest Clark Care, + Baker 5%, 
W i 5 INTERVAL BETWEEN 
18. Nes SPER ee, ah Cause per line for re: and (c).] : ONSET ANO OEATH 
OTH ESR Te use a) Terminal Pneumonia 
: ) DUE To : : 
pea lcs Alt cenyocun ss Congestive Heart Failure 3 weeks 
gave rise to Immediate cE TO 
cause (a), stating the . . re 
anderlolnfeeuse' lot: 4 Arteriosclerotic Heart Disease Years 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITION GIVEN INPART X(a) 19. Rake 
=. i= <tac areal 
$ yes[_] No RX] 
= 20a. ACCIOENT WAS UNOERLYING in 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
6 | OR CONTRIBUTING [1] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) ela dai oe eee aes 
g 20c. TIME OF INJURY, Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m, | While ——Not wate factory, street, office bldg., etc.) iu 
= Aull at work]. at work 


ai 1/10 19 to , 1985 that (1) (we) last 


and that death occurred at 2: bby, from the causes and on the date stated above. 
2ap. DATE SIGNEO 


mo. PAYS NS PR Blntctor C1] BHvs, al 2/28/66 


22c. 22d. ADDRESS 
| NAME (Type) M, o.| Crownsville State Hospital Maryland 


23a. gEnOVA aetD)| 23b. DATE THEREOF 23c. oft OF oe OR ee 23d,, LOCATION (City, town or Ataa (State) 
pec! 
: wlie = eG Le Loa g si lac) Kd. 
ESS. a. REC'D BY RE 25h. RESTSTIO R’S SIGNATL 


RECTOR ‘ADDR 25 STSTRA URE 
wy) ‘Lee fe pee wares fe ia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ay - ar hs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1636 CERTIFICATE OF DEATH 01643 


= 


id. 2 
th. 
\S 


er 


= 
i 
= 5&3 1 PLAGE ‘iy D ha 2. USUAL RESIDENCE (Where deceased live: ‘esidence before admission) 
ae. 3 
ieee ee aa MARYLAND { 
Sos b, cl J (if outSide cor, i . LENGTH OF STAY IN 1b |/ c. ‘orpprate limits, write RURAL and give nearest town) 
BE 2 wre ‘AL and ie neares' / 
3 
£8 E 
8 gn é Tale HOSPITAL O} STITUTION (if not in hospital, give streetaddress) |) d. STREET “ADDRESS: 6 ig RESIDENCE 
eakOys ¥ 
Sas CLM ANAQAAALE Fe. a Uyre_, | vesC) nob 
Sse 3. NAME OF First a. i 
£2 = DECEASED rst Mids . Last ; 4. DATE Month Day Year 
252 (Type or prt) roWi (ae \Z LO TH oe LE IE 
F = s 6. OR RACE | 7. MARRIED [j¢] NEVER MARRIED[]| &- OAFE OF BIRTH 5. AGE (in years [IF UNDER 1 YEAR)IF UNDER 24 HRS, 
( oy as ast bi mo ee Days | Hours | Min. 
Veze P wipoweo [-] _—ivorceo[-] Ig 
“ 10a. USUAL OCCUPATION (Give King-of workdone| 10b. KIND OF BUSINESS OR IRTHP| CE comity & State, or foreign cate oe Ue Fea es 
os durin; ist Of working life, ev@n’If retired) INDUSTRY 
Se OY A ww 
Qo Xx 
Ag Ms eS 
ake 13, FATHER’S NAME 
ze : LO: 
BE 
Aw DECEASEDEVERINU.S. aie 16. SOCIALSECURITY NO. | 17, Ga aad IT 
2s (Yes, no, or unkown) | (If yes give war or dates of service) 
3S 
a8 ] 18. CAUSE DF DEATH [Enter only one cause par line for (a), (b), and (c) 
mS PART I. DEATH WAS CAUSED BY: 
ss IMMEDIATE CAUSE (a). 


a DUE TO 
s Cenditions, If any, which ©) 
eS gave rise to Immediate 
4 cause (a), stating the DUE TO 
2 underlying cause last. (ce) 
4 FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Mi ie eee GIVEN IN PART 1(a) 19. Was eae a 
= e 
= als Came? q a ves] 80 
= = 20a, ACCIDENT WAS. Ha ib. DESCRIBE HOW INI! OCCURRED. (E1 pL nai of injury In Part U or Part I of Item 18.) 
& | OR CONTRIBUTING [) CAUSE 0 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae eee C3 Sane eeey 20f. (City or town) (County) (State) 
8 Hour a.m. While — Not While factory, street, office bidg., etc. 
= p.m. 1s: at work at work * 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


S 
2 
a 
2 
a 
oo 21. I certify that (I) (this hospital) attended the deceased from__Z2 — f~ , 193° to falc) that (1) (we) last 
= saw the deceased alive of 19. and that death occurred at____M, from the causes and on the date stated above. 
= 22a. SIGNATURI | 22. DATE SIGNED 
; D MED. TAFI 
28 f A Paw wo, BANS bd Director C] pivs. (1 
a 2ac._ PHYSICIAN'S 22d. ADDRESS 
23 } e TAME Cpe) Ray Me Smith, M.D. réss Hahn Professional Building 
£35 
£3 234, BURIAL, CREMA 1ON,| 23d. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. [LOCATION (City, tewn or county) (State) 
So /_) REMOVAL (Speqity) | if | is 
A “ Give 
a UNERAL DIRECTOR —— 2? OG > | 25a. REC'D BY REGISTRAR | 25D. REGISTRAR SHONATURE 
VR AIS (4) ye AL = bya: LA} oak EB florkig Sedge 
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\ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0164 


oe 
pont 
[op] 
Fn] 
ej 


Cine 
es 7 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
s ‘\ 0, COUNTY o. STATE b. COUNTY 
= © Anne Arundel MARYLAND Maryland Anne Arunde} 
@ oe b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
= oye write RURAL on ee pees town) 
Pe | napolis Pasadena 
r =o @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 0. STREET ADDRESS 
& 7 
2s Anne Arundel General Hospital 113 Maple Avenue 
=.= 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
gs> DECEASED Baby OF 
Sse (Type or print) J CARMEAN DEATH 
fae 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors  LIFUNDERTYEAR [I = 
So - lost birthdoy) Months | Doys Min. 
Female White wipowed (J pvorct? (]|Februar y's. 
=F Uo, USUAL OCCUPATION {Ge Kind of work done Tob. KIND OF BUSINESS OR V1. BIRTHPLACE Tcounty Store, Saleen country) 12, CITIZEN OF WHAT 
{ ‘ IN 
= during most o| ee if retired) INDUSTRY Anne Arundel ; Md, COUNTRY? 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s Myrlon Carmean Evelyn P. Holebrook 
ae 
= 
ae is Pisce LED FORCES 1 ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
PS ‘es, no, grunknown) |(If yes give wor or dotes of service] 3 5 % Ef 5 
ee 5 None Myrlon ll. Carmean,113 Maple Ave,Annapolis 
5 
SS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) Pt Hea 
3 PART |. DEATH WAS CAUSED BY: INSET ANI 
Ze y/o IMMEDIATE CAUSE (0) Rem gloer 
Ee DUE TO 


\ 
Conditions, if ony, which gove (b) Nene ATSRAT OA) oe WONG — 
tise to immediote couse (0), DUE T 
stoting the underlying couse 0 
ae an 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 


Fa PERFORMED? 
Alz ves [] No (J 
‘ © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Be | OR CONTRIBUTING C) CAUSE OF DEATH 

| {IF EITHER, NOTIFY MEDICAL EXAMINER) 

SP. il OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 

2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

;~ p.m. 19 atwork L] “otwork C] 
21. | certify that (I) (this haspital) attended the eed from me , 96, aes 19 dz, that (1) (we) last 


19_G&, and that death accurred at 
ATTENDING MED. 
PHYS. af oirector CI 


22d. ADDRESS 


m causes and an the date stated abave. 


Wb. DATE SIGNED 
STAEF ZA. 
pays, C) —O 


sow the decegsed alive an 
To. SIGNATUR| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


eC tthe. 


TIC PHYSICIAN'S 
NAME (Type) 


To. BURIAL, CREMATION, | 28b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
REMOVAL (Spey) F e ’ 
awe 2 Hill Crest ederalsburg, Caroline, Md. 


o_RECD BY REGISTRAR | 215, REGISTRAR'S SIGNATURE 
g an - 
ek, Prof ole B 18 1900) fClorhe, Uy cach 


shauld be fied with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 should be detached far use as the buri 


N 
Q 


x 
35 


=> 
2a 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1898 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 


r 
eet CERTIFICATE OF DEATH U1645, 
S$ 22 a eee 633 DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sae) 
= 2a a. STATE b. COUNTY 
5 273 ARUNDEL MARYLAND MARYLAND HOWARD 
S a's be bls OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
3 e 
Bee write RURAL and give nearest town: " 
B23 FORT GEORGE G MEAD 3 DAYS JESSUP pz a 
= yen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
- Sa” ani 
Dba Te KIMBROUGH ARMY HOSPITAL BOX 177 yes) nofxl 
= <I 
= Ss se 3. NAME OF First Middle Tast a. DATE Month Day Year 
= eke (Type or print) DENISE "Tintwet CARTER DEATH FEBRUARY 1219 66 
Seb tes 5. SEX 6. CDLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 oe 2 & 7. MARRIED [] NEVER MARRIED §] fast birthday) ranthe Daye | Hours (Ming 
css |___ FEMALE |_ NEG WIDOWED ["] Divorced [_] | NOVEMBER 17, 6 L yrs. 
= 10a, USUAL DCCUPATIDN (Give Kind of work done] 10b. KIND DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN DF WHAT 
os OS during most of working life, even If retired) INDUSTRY OS PITA COUNTRY? 
ase fl Poarsmoott NavAVTRGINIA USA 
eo B2o = = 
8 £3 13. FATHER’S NAME oy MOTHER'S MAIDEN NAME 
2 
fae Lesa W. CARTER VY SEAR Man, SYLVIA ANNETTE 
Sle ie 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SDGIALSECURITYNO. | 17. INFORMANT ‘Address 
ra 
= St6 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Ree = = W. CARTER ROX 
far 223 18. CAUSE DF DEATH [Enter only one cause per line for a (b), and (c).7 eer SRD 
2 Bes ParT I. DEATH Was CausED BY: CARDIORESPIRATORY ARREST 
BS ES : IMMEDIATE CAUSE (a) 
S Ba | 
So rok! on DUE “! 
S—e55 Genditions, If any, which )» HYDROCARBON PNEUMONIA 
ah oa gave rise to immediate 
ge 322 cause (a), stating the me TO 
Sa mes underlying cause last. ro) — 
Bese "ART Il, DTHER SIGNIFIGANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 
ov aos = PERFORMED? 
Be5gcs |g LNKANDDN ves [] NO BY 
#5 SL= O |= | 20a, accipenr was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
2 = 
=a Gus & | OR CONTRIBUTING () CAUSE DF DEATH 
26 Sse o a 
eg Sin & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee sea & | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
aS Ysa = Hour a.m. factory, street, office bldg., etc.) 
oe Das 5 Fs Wale al BG is 
25255 = p.m. at worl at worl 
23222 21. | certify that AF (this ae attended the deceased fro , 1990 _, to EBRUARYL?2 1906 , that3a) (we) last 
ESess saw the deceased alive ok BORUARY 12 and that death occurred 262. QQIM, from the causes and on the date stated above. 
bee 22a. SIGNATU | 22b. DATE SIGNED 
ego ATTENDING MED. STAFF 
6° s&s ee pays. (]_pinector [] pays. Gd IPEBRUARY 12,1966 
Heats / | [2 paeicuws 22d. ADDRESS 
S<S55 | Er) DOUGIAS D. mon CAPT, KIMBROUGH ARMY HOSPITAL, FT MEADE MD 
oa Zos 
= 2 Res 23a. BURIAL, ie" 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 236. LOCATION oe ‘aye or county) (tate) 
S pawl: 
© Ee? 2-16-66 First Baptist., 


24. FUNERAL DIRECTOR l ADDRESS 


id + Bi 1c A 25a. REC’D BY 1966) ia) Chia rbay "S SIGNATURE 
ehork Ockville, Ma, (hia 
we APACE A, 1 Geeetg ? oft 8 18 fal Vi 5 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01639 CERTIFICATE OF DEATH 01646 


Pages | ond 


|, ond in ony event, within 72 hours after deGth 
Sy 


executed within 24 hours after deoth. 


en pleose remove corbon papers. 


th 


-tronsit permit. 1! 


The law requires thot the death ce 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


After this certificote has been signed by the ottending physician ond completely filled in by the funerol 


should be filed with the State Dept. of Health prior to burial, cremotion, or removo 


director, poge 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


38 
zy 
2a 
Ferg 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) Y 
Annapolis 4 days Gambrills A / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e By i PRN 
Anne Arundel General Hospital ves (] no 
3) ada First Middle Lost 4 BRE Month Doy Year 
(Type or print) Raymond Be CHANEY oon 4Sebruray 16 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 24 HRS. 
pat il ay last {in ygers Months | Days ] Hours [ Min 
Male White wiooweD [7] oworcto [| Dees XK, 1891 ts. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTR ? 
e red -owner —operatgr wm Maryland ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ed & haney Amelia Brown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service} 
no Qa 32m Lawrence Bo ambri uid 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {«}.) A 77 ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ F poy. AND DEATH 
j IMMEDIATE CAUSE (0) EY) ‘do “Ly v 1K 
LAA DUE TO t ’ , © os 
Conditions, if ony, which gove b) , A Nuphates a | 4 nt ate A: LC? & 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 

pl 5 2 3) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARJ)1(0) 19. WAS AUTOPSY 
55 - Sentra Z 3 PERFORMED? 
5 AMM Ao ¢ Aw pngn Oh FAY : vs [J No O 
© | 200. ACCIDENT WAS UNDERLYING [1 ‘20b/ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | dr Port Il of item 18.) 
Se | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 

pm. 9 otwork C] “otwork C1 
21. I certify thot (I) (tbtschoxaite!) ottended the deceosed from. , 19___, to_Feh 6, 1966 thot (I) (ve) lost 


M, fram causes ond on the dote stated obove. 


STAFE 
O ops. O 


TiO 
MED. 
DIRECTOR 


ATTENDING 
\D. PHYS. 


po 


Te. PHYSICIAN'S 
NAME(TYpe) Maurice Klawans, M.D. 


Zo. BURIAL CREMATION, | 23b, DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
sie Geary) E 
uria, 2 66 neoln Washington 


D 
| 2Sb. REGISTRAR'S SIGNATURE 


(Chiorbag Vedgh. 


v4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


soe 04700 CERTIFICATE OF DEATH o1 G47 
= 
E zy ab fas at a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 b a. STATE b. COUNTY 
238 LiWa 2 feet be {. MARYLAND MP RA 
a b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) rh 
= 3 ew recs e io. g / 
& z gn a pot? OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1s RESIDENCE 
ES fs 
Sess N2ckL, Feurtte { Foose eLb-p RAL ves] no 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
oe DECEASED ¥ OF 
S82 (Type or print) FAr2ncerk CZ PIE - DEATH SED kA 19 x4 
5. SEX 6. COLOR OR RACE 17, married PP} NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fc ~ IFUNDER 1 YEAR IF UNDER 24 HRS. 
s ; as| lay)Months | Days | Hours | Min. 
i yo WIDOWED [~] pivorcen {-} Ge 22,1403 ‘ paw. or | 2 eels 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) Seo p 
13. FATHER'S NAME t | 14, MQTHER’S MAIDEN NAME ; 


/ 


transit permit. Then please fr; 


15. WAS DEGEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INF : ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).) . EEA Oe 
PART 1. DEATH WAS CAUSED BY: 25 Bee ‘ 
us ; IMMEDIATE CAUSE 0 ate faectied «f AMyrc Meet 7 ae. 
Ln 


i DUE TO 
Cenditions, if any, which 


gave rise to Immediate 0). ARTE re Se [Cesfee Deve f On Se2se€ Brvsifhs ; 


cause (a), stating the DUE TO 


underlying cause last. (co) 

5 PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ee 
,|é Aen C_ ves] NoX] 
\ | } 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part i! of Item 18. 

& OR ye ee ae OF DEATH ‘ ca i aye! 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

° Hour a.m. | While Not While factory, street, office bidg., etc.) 

2 

= p.m, 19 at work at work 


21. 1 certify that +#) (this hospital) ee y deceased from 19.2 ¢ to 194 ©) that (N.41e) last 
saw_the deceased alive o: 2. Zz 194 &, and that death occurred a y M, from the causes and on the date stated above. 


. DATE SIGNED 
Seek, as Mend 


2b 
ATTENDING ED. STAFF 
PHYS. pinector C] PHYS. ol fe. xg MEE 
. BURIAL, CREMATION, | “2ab, DATE THEREOF 


ee 
REMQVAL (So9gity) a3 WA 


23c. NAME OF CEMETERY OR egies | 23d. LOCATION (City, town or ey (State) 
24. FUNERAL DIRECTO! IDDRESS 
alms NG Melle eset bor a cae oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


director, page 3 should be detached for use as the burial p Y 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in.any. 


25b. REGISTRAR'S Weds 
! dat pn Vu 


DATE 


cal 
a 3379 54 Kim cis 
20M 1/65 


‘saa 
Ps 
o 
5 

2 

x 
3 
8 

vu 
5 
° 
P 
°o 

2 
= 

& 

£ 

= 
$ 

Uv 
2 
5 
3 
3 
g 
3 
¥ 

2 
2 
3 

g 
3 
8 

€ 
5 
8 

7. 
e 

é 

3 

£ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


tor, 


he funero! di 
shauld be filed with 


irect 


i 


Then please remove corban 


R: After this certificate has been signed by the ottending physician and 
the registror priar to buriol, cremotian, or remaval, ond in ony event within 72 hours ofter dea 


the haspito! ar attending physician. 


page 3 shauld be ttached for use as the buriol-transit permit. 


may be retoine 
TO FUNERAL DI 


VS AIS (4) 
35M 10/57 


5 


MEDICAL CERTIFICATION, 


VEC 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 


Items 22b,22 7/66 


CERTIFICATE OF DEATH ~ eee 648 


1. PLAGE OF a 2 USUAL RESIDENCE (Where deceosed lived. If inillulion: Residence befate odmiiyioh} 
ise oat, “ane © Aiur tal _ MARYLAND Md> 3 . a v 4° Yi "Ce 
TY DR TOWN iif outiide corporate limits, write [ec LENGTH OF STAYIN Ib || c. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
vadRat ond giive’nearest town) ; 
AAA atest o> |A 0 Heer, 


d NAME OF HOSPITAL (1f agt in fospital, give street address) EET ADDRESS. . 1S RESIDENCE 
QR INSTITUTION , ON A FARM? 


WA we ‘Ss — : ves) N 


3. NAMI “ (‘ze 
ee Po. VD. AT - 
{Type or print) S OA Vettoon wy, 


$. SEX 6. COLOR OR RAGE LA. MARy ES 7} EVER nn B. DATE OF BIRTH 


Woes vee a =) bot al ag 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INGUSTRY |11. BIRTHPLACE (Sto rei CITIZEN OF WHAT COUNTRY? 
during most of,wo life, even if retired} (1 Gas 
Tor: EA Lk. a 

13, FATHER'S 7. ; 14, a 'S MAIDEN es 3 

1S, WAS DECEASED VER IN U. S. ARMED Fae 16. $01 17, INFORMANT ‘Address LZ 

Ties, 10, oF unknown), . gre yeaor date : Labee oe el 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


a DUE TO 


Conditions, if ony, which 
gove rise to immediate 
couse (a), stoting the under: 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ‘idee 
a. <a Mi 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City oF town) (County) (Stote) 
Hour om. While Not while factory, street, office bidg., etc.) 
p.m. 19 Jot work [] of work 1 t 


21. | certify that | attended the deceased from_4_¢ fo RT Wy be Howe, oY. i eee .that | last saw the deceased 


alive on. fom fk , and that degth accurred at Jy fr M, fram the causes and an the date stated abave. 
DATE SIGNED 


PHYSICIAN'S J 
NAME (Type) 


Mo. BURIAL, CREMATIBN, [22 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) ag 
y Ail 3/1/66 Glen Haven ; Glen Burnie, ats 


wr DIRECTOR'S Si era ADDRESS / to. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
/ 
wae A 
bhi Lh Ate dl bonr— [fG. VJUiS 4 y 
ae oo anes 
U 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01782 CERTIFICATE OF DEATH 01649 


SS 


director, page 3 shauld be detached far use as the b 


21. 1 certify thot (I) (inominEMgrcattended the deceased ioe to_Feb, 2), 19_66 that (1) free) fast 
sow the deceased alive an__P@b. & 19 68 , ond thot death accurréd 01640, fram causes and an the date stated above. 


go 2s e 
3 se Q (A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s os o. COUNTY 0. STATE b. COUNTY 
Se Anne Arundel HARTLAND Maryland Anne Arundel 
S 235 B. CTY OR TOWN (I outside aera © LENGTH OF Tags IIb CCNY OR ane (I outside corporote limits, write RURAL and give nearest town) 
~ =e write and give aeqest town 
ae nt: apolis 5 Lees Mayo 
= 285 @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS * BRED 
= 38> 43] Anne Arundel General Hospital Box 136 ves (] 0 
oc Boe 
=. Soaee 3. NAME OF First Middle Lost 4. DATE Month Day Year 
=). Bia 
es PECEASED Charles Edgar COMBS Bean February 24 1) 66 
2 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE fin years LIFUNDER I YEAR | IF UNDER 24 HRS. 
3 yh fntear Doys | Hours | Min. 
2 A wipowtd [[] pivorcéO CJ] ne 9 g0¢ y's. 
2 ane . 10a. USUAL eg e pee poe 10b. EOE BES OR n. SIRTHPLACE {County & State, or foren fam ma IZEN a WHAT 
al eS during most af warking life, even if ret INDUSTRY 
2 88 hop teacher {Ret.)| public Pennsylvania| "U.S. 
£ gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2c8 
3 eee omb Anne Lauter 
<« £ 8 i. “WAS DECEASED VERN ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
3 g= s Yes, no, or unknown) ee Peeoreih Seay ‘ -. 
sel erie ve Mrs. Margue e omb mea 
= 2 as 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) br EN 
~ £52 PART |. DEATH WAS CAUSED BY: 
Besss raj oe 0) Shock ____ 4 de 
~eSes tA DUE TO 
“3 oe e a : 2 s 
os B22 oration HOT be )_ Acute (posterior) myocardial infarction6 days 
Le eae Relig the cideliigirnealoae ee o 
25 8 S host. 7-9 (_Arterio erosi genera and erona — yea 
ie = 435 == | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ne NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ese ge s bertension,,Diya es it s, Atrial and ventricular 
s5 275 5 mias, ’Bul ’ ves] NO 5f34 
6 ees = | 200. ACCIDENT WAS UNDERLYING CJ 0b DESCRIBE nO five OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£e 55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
SSS2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, (City oF town) (County) (Store) 
2=39 = Hour o.m. While Not While oO factory, street, affice bldg,, etc.) 
ars p.m. 19 atwark L] ot wark 
BSR 
i=] = a 
fase 
2 = 
< = 
s 3 
= — 
€ 3 
= z 
ie Ef 
ies o 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ox 
oS 
6 To. SIGNATU 2b. DATE SIGNED 
; ATTENDING MED. STAFF 
& / pays, X_omkecror OO pays, O 
So: Zc. PHYSICIAN'S 22d. ADDRESS 
= NAME(Tye) Charles W. Kinzer, M.D. South River MedCent., Edgewater, Md. 
eS 2 it 
= Bo. BURIAL, CREMATION 7b, DATE THEREOF re NAME OF py a, : 734 ADCATIN (Gh = % (County {Gtote) 
= REATOVA\ borsty V/ . 
i=J b= 
ea : 7H, FUNERAL DIRECIOR Cds iglox ve q's oe Re We RE 77 
VR AIS (4) Ao| 
Mise Wh TAthiNy Ke, Suc 2. so OTE 


HEALTH DEPT. 


2 with the State Department 
within 72 hours after death. 


‘or removal, and m any 


burial-transit permit. File 
cremation, 


be forwarded to the Chief 


please execute the certificate, writing the 
of Health or its designated agent, prior to 


director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
01763" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMDRE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01650 


esidence before admission) 


Co. 


I. PLACE OF 


a Cd beer, AID L MARYLAND 


AE OR TOWN (if outside porpotats Iimits, c, LENGTH OF STAY IN Ib 


WWE OO. is ~ fown) 


= Ewa tee nal 

@. NAME OF HOSPITAL.OR INSTITUTION (If not In hospital, give streay address a ae, 7 

77 1D.0.A. fl. HN .Gé vee Al oOspl- Ape ot ff HAVE. vesL) nod 
oF 


2. USUAL RESIDENCE (Where deceased Ilved, If institutlon; 


c. R TOWN {If outside corporete limits, write ent 


3. NAME OF First Middle Lest 4 DATE Month Day Yaar 


Ciba or Brin) { v3 e+ H 2] Me Co RDON E- DEATH /8 196 
5. SI 6. COLOR OR RACE | 7, MARRIED [SM NEVER MARRIEO [-]| & DATE OF BIRTH 3. AGE [in Yeara [IFUNDER1 YEARIIF UNOER 24S, 
g Eva Irthdey) Hours | Min, 
‘a. 


WIDOWED [~ Divorced [-] 19-/H: 
108, USUAL OCCUPATIO! Hae ind of workdons| 100. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn countr} 12. CITE OF WHM 
during most of Working life, gyen If retirad) NDU ‘ COUNTRY 
Moise wte asHine toy) D-C. | “22'S. 2. 
13, FAYBER"S NAME ; it TIGTHER Y WATEEN HAY 
Jor Wipe Usie. Fewkes 
on | “ José ORDONE — 


6, CAUSE OF DEATH [Enter only ona Cause par lina for (a), (0), and (c).)- 
PART |, DEATH WAS CAUSED BY; 
La aMMeDIATE CAUSE (oy C4< 


Conditions, If any, which 
Reve rise to Immadists 
couse (a), atating the 
undarlying cause last, 


=a sa TNTER RETWEEN 
4 § ONSET AND’DEATH 
LF bine — 22 4 <4 
DUE TO 
{b). 


il OTHE RT ife) [19. AUTOPSY — 
TBUTING TO DEATH BUT NOT RELATED T! TE 8 U ( PERFORMED? 
yes[] No[] 

0a, RNAL CAUSE WA’ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part Tor Part IT of Team i8. ne 
PRIMARY a or CONTRIBUTING (1) 

CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

Hour e.m. While Not While factory, street, office bidg., etc.) y 
p.m. 19 at work{_]/ et work [_] 


MEDICAL CERTIFICATION 


21. | certify that arge of the remairls described above, held an Autopsy [_], Inspection ["], Inquiry [~J, and In my opinion 
death resulted atea J, >)Achident [_}, Suicide [-], Homicide [_}, Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [7] 


M.o, ASSISTANT MEOICAL EXAMINER 22, DATE SIGNED 
OEPUTY MEOICAL EXAMINER j 
am Address (Street, city, town, 6r cbunty) BY ed x 
23c._ NAME O! Ss Vy MATORY 23 me (City, town of courity) Mi fate) 
a 
Ctpre 4 u/thAUD 


ACTUAL 
SIGNATUR' 


EXAMINER’ 
NAME (Type) 


OBIE” | a-D/ ob 
Le), -2/- 


ra 


oe B 23 1966 


24. RONERAL DIRECTOR, AOORESS " 
Y forsSerd (Lunore0bs, Melo 


25a. REC’O BY REGISTRAR | 25b. Rio bo, dy 


fos, BALTIMORE. MD. reo? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘_ YLAND 


& 


OF 4 eel |_01706 CERTIFICATE OF DEATH 
oa ACE DF t = = == = = 
7 oa 1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
"2 a a. COUNTY lo ‘ a, STATE 41D b. COUNTY GI CO 
at MARYLAND 
aS b. CITY OR TOWN (if outside copare, limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ite RUR, id give nearest town) wy a 
3 ANNAPOLIS cw ICR. — 
@ 4 2 [. NAN OSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS v7. 4 e. Pp eae 
aS t 
82 /)| Do - frwe Mewwdel fe env - pcod (0S Bede, ves al pou 
s= 3.” NAME OF First Middie 4. DATE Month Day Year 
clea DECEASED OF 
se (ype or print) CYf2rrsw . DEATH 2-7 19SG 
S 
os 5. SEX 6. COLOR OR 7. MARRIED [JY NEVER MARRIED 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
aia O last birthday} Months] Days } Hours | Min. 
WY) wiooweD [-] ES _yrs. 


ed by the attending physician and completely filled in by the funeral 


10a. USUALDCCUPATIDN (Give kind of work done | 1Db. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mogat of working life, even If retired) INDUSTRY COUNTRY? 
SS 0.3, Gov't ET “PAINTER, Nn DANI U.SA. 
os a FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
22 Lseer Waeren (Rate Won. Maem STER 
ne 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ess 
vag (Yes, po, or unkown) | (If yes ive war or dates of service) ‘ PONE 12 
be fes IW wT 578 09 243 SE, Cane EDGEWATER, MD. 
2s 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 
2 PART |. DEATH WAS CAUSED BY: 
s§ IMMEDIATE CAUSE (2) Cm 
pO} DUE TO 
Cenditions, If any, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 

S | PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18) NaS 
= Ss. ts = ? 
é ves] Nowe) 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part J! of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) = 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
& 
= p.m. 19 at work[_] at work 

21. I certify that (1) {this hospital) attended the deceased from___....____, 19__, |_., that (I) @ve) last 

saw the deceased 2 op 19___, and that death occurred at _M, from the causes =he ifthe dal 


22a, SIGNATURE 


. ATTENOING MED. STAFF 
Cy : wp. PHYS. [_]_pirector L] Pays. 2-146. 
2c. PHYSICIAN'S 224, ABBDRESS 
eee 4 yb eel aa = Juan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been 


Ba. atl 23b._ DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORYS 23d. LOCATION (City, town or county) (State) 
specify) 
BED 4, 1%6¢|ARLiweTon Nar Cem. [ARLINGTON Vire@iniA 
24. aR DIRECTOR ADI 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
B00" EE sr NE. |? 


ve Als (4) 
20M 1/65 


nee Fone aan. Wome _WASiH . Sees oat EB FZ’ feenlag Yoedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


id 


d completely filled in by the funeral—~ 


jove carbon papers. Pages 1 
‘any event, within 72 hours after 


ed by the attending phyg 


-transit permit. Then P 
|, cremation, or removal, 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been 


765 


“ 


ath, 


should be filed with the State Dept. of Health prior to burial 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae 2 ‘ 
+ 


Ane Ayub 


05 CERTIFICATE OF DEATH 
1. PLACE OF joel 2. USUAL RESIOENCE (Where deceased lived, If institution; Mesidencebefore admission) 
CARS aR! a. STATE b. COUNTY 
y MARYLAND {4D 0 
B. CITY OR Tain iF outsiad corporate limits, ; DF STAY IN 1b win 


rite RURAL ang give nearest town) 


Cc. cry DR TOWN (If outside som a write is and ae neares| 


d. STREET ADDRESS 


LENGT| iF 
p D 
i 3 : 7 "DN A FAR 
Siz eite OAK. ecm 
3. NAME OF First . 
DECEASED rs Middle. Last 4 Laid Month Day Year 


(Type or print) Gs (ess rece ht DEATH 


d. NAME OF HOSPWAL OR INSTITUTION (if not In 


10b. ce be USINESS OR 1. B 12 e 
during most of working life, even If retired) ere 


19 
5. SEX 6. COLOR OR RACE 7, MARRIED |SY'NEVER MARRIED [-] | & DATE OF Ds of AGE (in years] IFUNDERIY RIF UNDER 24 HRS. 
. i ay) Months | Days | Hours | Min. 
LAD WIDOWED pivorce [-] yrs, 
10a. USUAL OCCUPATION (Give kind of work done i 


country) | 12. CITIZEN DF WHAT 
COUNTRY? 


13. ER’ 


See j 


15. WAS DE 


EVER INU.S, ARMED FORCES? 
(Yes, no, or, 


) | Cifyes give war or dates of service) 
— 


PART |. DEATH WAS CAUSED BY: & 
i bole CAUSE (a) 


DUE TO 
Cenditions, if any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


rie = 5 
<9 > 6 beat a 
INTERVAL BETWEEN 

ONSET AND DEATH 


factory, street, office bide., etc. ) 


S “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. its S AUTOPSY = 
is ——— 

S ves] Ni 

= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

= | OR CONTRIBUTING (] CAUSE DF DEATH 

| (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Fe 

= 


Hour a.m. While Tales While 


p.m. 19 at work at work 
718. hat (I) (we) last 


21. | certify that (1) (this hospital) attende the deceased from. 9, to. = en 
saw the deceased alive on. 19, , and that death occurred aif = M, from the causes and on the date stated above. 
aa DATE q 


M.D. HS Bingcror C] pays. (J 
22d. ADDRESS 
| PO- Brv7J3 We ¢ Se 


"] 236. NAME OF CEMETERY Of CREMATORY 23d. ee (City, town BricounyR "tg 
Das ‘tea e oe es > 


24, Dey oe "DIRECTOR / ©*ADDRESS 25a, REC’D B’ aECrsTRAR 00: ERISTRAR’S Si r 
Chal” ft [Seems ce, deren, | Fe bopukEB 14 196 =a 


z 


22¢. PHYSICIAN'S 


Woiccei une 
PES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01653 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ar Coun a, STATE b, COUNTY / 
Anne Arundel MARYLAND Ma. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) = 5 
Severna Park, Baltimore ~- 21218 _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a e. aya ie 
207 Kathy Court 2631 The Alameda ves} nol] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) John Plug Croucher DEATH February 12 1966 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | DATE OF BIRTH 8. AGE (tn, years [FUNDER 1 YEAR]IF UNDER 24S, 
es! jay) |Months | Days | Hours | Min. 
Male Ww winoweo [st —_—owvorceo[]| 12/26/1889 oi 


| 10a. USUAL OCCUPATION (Give Kind of work done) 10b. INDUSTRY OF BUSINESS OR Al. BIRTHPLACE (County & State, or foreign country) | 12. SoHE” WHAT 


e executed within 24 hours after death. 
in and completely filled in by the funeral 


se remove carbon papers. Pages 1 and 2 


or removal, and in any event, within 72 hours after deat! 


during most of working life, even If retired) . 

Rectifier Md. Distillery Baltimore, Md. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Croucher Augusta Erne 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 21213 


(Yes, no, or unkown) | (If yes give war or dates of service) : 
| ; 2-01-0388 John S$.Croucher,3059 Mayfield Ave., 
18. CAUSE OF DEATH (Enter only one cause ow for (a), (b), and (¢). INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. seat WAS CAUSED BY: 
IMMEDIATE CAUSE (2) a 

; / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) | 19. Parenetienrs 


yves{] NOC] 


transit permit. Then 
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f Health prior to burial, cremation, 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Gc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2OF. (Clty or town) County) Giate) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at_work at_work O 

21. | certify that (I) (this hospital) attended the deceased from_Ze@Be 11 3900 to Feb 1 19.96 | that (I) (we) last 

saw the deceased all Febs 1966 _, and that death occurred 2 at_6 PM, from the causes and on the date stated above. 
2a, SIGNATURE ‘22. DATE SIGNED 

MED. STAFF 
f q mo. BAe NS By Binector C] pays. C1 

ie. PAYSICIAN'S 22d. ADDRESS 


|__ MEG? Ray M. Smith, M.D. Hahn Professional Bldg., Severna Pk., Md 


23a. BURIAL, a 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL coset y) 
Burial 2/16/66 Parkwood Cemetery Baltimore, Md. 
RESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SoH ae DIRI 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


should be filed with the State Dept. o 


director, p: 


ék Funeral Home, In 


ve als (4) EE oo Lane 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH 
hie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH j 


1. es DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis 


Anne Arundel MARYLAND “STATE Tllinois ae KB VAL. E- 


es 
fte 


& b. CITY OR TOWN (if outside Spee) limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town, 
3 Annapolis Aurora 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS Se, ate | 
Anne Arundel General Hospital 740 Lebanon Ave., ves] Nt 
3. NAME DF First alll, Last 4. DATE Day 1 96 
DECEASED re 
(ype or print) Raymond Geoe CURRY | DEATH Piereary 9 19 66 
5. SEX 6. COLOR OR RACE | 7, MarRiED [—] NEVER — %. DATE OF BIRTH 9. AGE (In years | iF UNDER 1 VEAR|IF UNDER 24 HRS. 
Male White 2 O ~~ — Months | Days | Hours | Min. 
WIDOWED XY pivorceo[]| Sept. 2, 1889 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aan) 12, CITIZEN OF WHAT 
durit t of working life, e Tetjres UST) COUNTRY 
20 € C ce ie Michigan 3. 


13. FATHER’S NAM 


14. MOTHER'S MAIDEN NAME 
Unk. link, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Addre: 
: Sumtee Ki “hy 
PAP ~ Pow vapslis fal) 
| INTERVAL BETWEEN 


es, No, kown) | (If yes give war or dates of service) 
oO 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] =) 
PART |, DEATH WAS CAUSED BY: oe Ae nes 


y: IMMEDIATE CAUSE (a) f (Zs AanpjZ7eH LLEL LF. 2 MH 


f J DUE TD ss A 
Conditions, If any, which AGTEK FDA MEROT AC. Ls LIKE DL LGPL YE 
gave rise to Immediate 2 = 
cause (a), stating the ( DUE TD 
underlying cause tast. (c)__ 


— 


& | PART 1. OTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 18. WAS AUTDPSY 

| DAB = me PERFORMED? 
ols VIPAT ES f~VEES/1 TV ves] ND J 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

| OR CONTRIBUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m, wiiee ahaewnile factory, street, office bldg., etc.) 

= p.m, 19 at work at work 


21. | certify that (\) (ARAMA!) attended the deceased from_s2f ~/-¥-7" _, 192, to_Feb, 9 19 that (1) a0 last 
say-the deceased alive on_Feb. 9, 19 66, and that death reat a5 Ph from the Causes and on the date stated above. 


with the State Dept. of Health prior to burial, cremation, or removal, and in any evep 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cap 


F: Zs IATURE PM 22b. DATE SIGNED 
s. ATTENDING | 
S Mp. pHs. Ot piector C) pave CI Y 
/ 5: = = 22d, ADDRESS 
S ward S, Beck, M.D. 73 Franklin St., Annapolis ’ Mis 
= = = —— 
fo 23a. BURIAL CREMATIDN,} 1B 23b. DATE /2-Lle 3c. NAME DF C! Ag ~ | 23d. Bueocer (City, town or county) Le 
a EMDYAL (Specify) 

ey 2 Mol EH P< 


had 


25a, REC'D BY REGISTRY ZEA page Ts tage 
VR AIS (4) ™. ofeEB 1 4 195 ‘ote 
20M 1/65 j 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


= 
= 
= 
== 
= 


. PLACE DF DEATH 
a. COUNTY 
Anne Arundel 


MARYLAND 


USUAL RESIDENCE (Where deceased lived, If Institution: sabe! idem ssion) 


a. STATE b. COUNTY 
Maryland Anne Arundel 


2. 


b. CITY GR TOWN (If outside corporate limits, 


essary, 


funeral 


¢, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


Female White 


WIDOWED [_} 


7, MARRIED ["] NEVER MARRIED [J 
pivorceD (_] 


10a. 0 i 
during most of working life, even If retire INDUSTRY, 


Es write RURAL and give neerest town) ¥ 
Ss Glen Burnie e weet b Severna Park ea -/ 
e@ ae od. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street eddress) |! d. STREET ADDRESS 6. 1g RESIDENCE 
7 £8 North Arundel Hospital 103 Sherborn Road ves[) no Py 
3 Be . aetcinee First Middle Lsst 4, Bere Month Day Yeer 
Ie SS (Type or print) LINDA Ji DAVIES peaty February 16 49 66 
; # 5. SX 6. COLOR OR RACE %. DATE OF BIRTH 
n= 
ve 


DENT High Sehoot 


4) 
13. FATHER’S NAME 


in: 


Zz. 


and i 


15. WAS DECEASED BYER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


iy 


17, 


a . r Address : Z Z 


“pending” in pencil in Item 18. Give Pages 1 


MINER: This certificate should be executed within 24 hours after death. If any delay 


a (Yes, no, or ankeyn) (If yes lve war or dates of service) 

5 eee 

5 184 CAUSE OF DEATH [Enter only one cause per line for (6), (b), and (c).) Tee a en 

PART I, DEATH WAS CAUSED BY: 
5 | IMMEDIATE CAUSE (e) Left Hemothorax 
‘ ¢ ¢ 

& £ DUE TO 

3S V Conditions, If eny, which (Rupture of Laceration of Aorta 

= geve rise to Immediate 

So cause (a), steting the DUE TO 
z > underlying ceuse last. {c). a 
= & | PARTIl. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. Rae 
@ e 
= s yes } No [] 
e = | 20a. NAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
S & PRIMARY {) or CONTRIBUTING () E Co ie oy 
= | CAUSE OF DEATH. Driver in auto-auto collision. 
o z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED_j 20 pUace oF PuURY Hom farm 20f. (City or town) (County) (State) 
= 5 Hour Xan While. — Not While Bats tlh Ed hg 
3 alt 2/ 3 ,,66 | white Stree Severna Park A Md 
= 
3 
o 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p. 


of Health or its designated agent, prior to burial, 


‘ 21. | certify that | took charge of the remains described above, held an Autopsy rs , Inspection [_], Inquiry [_], and In my opinion 
8 Ctl . 
z= death resulted from: Natural causes [_], Suicide ["], Homicide [_], Undetermined manner [_] 
Pers rae CHIEF MEDICAL EXAMINER 
Bw ACTUAL } 4 NED 
Ee i SIGNATURE V7 f) M.p, ASSISTANT MEDICAL EXAMINER [3] 22. DATE SIGNE! 
> g £ ’ panies DEPUTY MEDICAL EXAMINER [_] 2/17/66 
ES 2 A NAME (ype) Charles S... Petty» M.D. Address (Street, city, town, or county) 
HESS ‘i 23b. DATE THEREOF | 23G-—lAME OF GEMELERY DR CREMATDRY 23d. LOCATLON(City, town, or county) {State) 
2e5 
ald a-al- 66 wWA4 
ERAL TOR ADDRESS 25a. REC'D BY REG*STRAR | 25b. REGISTRAR'S SIGNATURE 


oe B 2 1 


oberts"S) Barranco;, Severna Park, Md. 


os within 24 hours after death. 
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mpletely filled in by the funeral 
e 
NS 


-transit permit. Then please remove carbon papers. Pages }-diit 


Cremation, or removal, and in any event, within 72 hours after 


ed by the attending physician 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


ry 


vr ats (4 NO) 


20M 


165 


\W 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01709 CERTIFICATE OF DEATH 1657 


gj PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Fi Anne Arundel Ravan a, STATE Maryland b. COUNTY dee + 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 5 days RURAL ~ Annapolis o2 / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. pa ae 
Anne Arundel General Hospital Rt-3, Boxe2hh ves] nod 


3. NAME DF First Middle fast 4. DATE Day Year 
DECEASED 


ype or print) Margaret Louise DAVIS DEATH 1966 


5 SEX 6. COLOR OR RACE | 7, MARRIED IX] NEVER MARRIED [| & DATE OF BIRTH 8 AGE (in years UNDER 24HRS. 


Female N8gro | wiooweo[] _oworceo]| Jan. 7, 1901 oo. said 


during most of working life, even If retired) 


Housewife PSHE IAA Plainfield New Jersey WS. 


| 10a. USUAL OCCUPATIDN (Give kind of work done| 10D. cD OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. Cy WHAT 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Moses J. Carey Unknown 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ’ 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None Harvey F. Davis-Rt.3-Box-244 Arundel On Bay 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


pe att BETWEEN 
PART |, DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a) li a Lececheae/ 2 


tal DEATH 
Cenditions, If any, a sy a bite hae. babe V/A Dercz - la iy ae BE 


gave rise to Immediate 


cause {a), stating the ( DUE TO Lt bel, fiullhe ee 


underlying cause last. (©). 


PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGHO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART (2) 19. WAS AUTDPSY 


yes[] no [qe 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) County) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certlfy that (0) sXbégchornitg) attended the deceased from 19 to_Feb. 7, , 19-66, that (1) (ook last 


live on__Fe! 19_66., and that death oocurted ae from the causes and on the date stated above. 
7 NM. z | 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


— Awe SE OD Nore OE 
22d. ADDRESS 
T. H. Yolhson, M.D. 20 Dean St., Annapolis, Md. a 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Barikt™ °°" |reb, 11-66 | Baltimore National V.A. | Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR a) a SIGNATURE 
C.EHicks 11] Annapolis, Maryland na ia Lonrbes Mudge 


NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


oR 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
F 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 


HEALTH E 1, po Baa TH 2, USUAL RESIDENCE (Where deceased, lived, If Institution: Residence before admission) 


, 
i] 


. Page 5 may be 


esSal 


MINER: This certificate should be executed within 24 hours after death. If any m % 


TD DEPUTY MEDI 


and 3 to the funeral 


2 


Examiner's Office along with form PM3. 


” 


Item 18. Give Pages 1 


” in pencil in 


F 


rd “pendin 
jief Medica 


ease execute the certificate, writing the wo 


Page 4 should be forwarded to the Chi 


a, STATE / b. COUNTY 


MARYLAND 


Pe : i 
Sse bd. pak OR TOWN (if Age cofporate limits, ¢, LENGTH OF STAY IN 1b |) c. C)T¥_OR TOWN tf outgifie corporete limits, write RURAL and give nearest town) 
Es rl fies and give nearest town) ‘4 s / ‘5 
Ss ug’ AG Gx = 
ae R INSTITUTION (If not in hospital, give street address) || d. 37. SS @. IS RESIDENCE 
ae a ON A FARM? 
2g / > Ye ves] no Bl 
ae 3. NAME OF Inst Middie Last INNS 4. DATE Month Day Year 
gan DECEASED re ‘OF 
£2 (Type or print) Wi DEATH eZ. iS Bee 
£2 LOR.OR RACE | 7, MARRIED [BY NEVER MARRIED[~]| & DATE CANIS: BIRTH 9. AGE (I ears | FUNDER 1 YEAR |IFUNDER 24 HRS. 
== g i bin day) | Months | Days | Hours Min. 
ae ‘ wipowep [7] _ivorcep[-] | { 25] 1293 _ 
Es Ive kind of work done BIRT 

E life, even If retired) 


105, KIND OF BUSINESS OR PLACE (State of forolan country) ._) 12. CITIZEN OF WHAT 
INDUSTRY u wl a 
t TS oat SS 
Td, MOTHER'S MAIDEN NAME7 7 


som F od Ve / 
ee ; ie 
Fah 5 15. WAS DECEASED EVER LTE TOR GESE pT [ALSECURITY NO. | 17. INFORM: Address 
7 (Yes, no, or unkown) es . 0) 
28 9400. Ke 106 £. thd 4ttd. Md 
oD 5 . (PAUSE OF DEATH TY ae aus! Pay line for ney and (c).1 “INTERVAL aie 
al INSEE,AND DEATH 
se Pa ON RT bate, ca 
ze fe r 
£5 DUE TO 
aes Conditions, If any, which 0) 
S& gave rise to Immediate 
5 cause (a), stating the ( DUE TO 


underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 
yes[] N 


20a, EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [7 
CAUSE OF DEATH. 


20¢, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of tem 28.) 


prior to burial, 


od. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
nile bt while factory, street, office bidg., etc.) 


at work] _|/at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


“|, Inquiry {"], and in my opinion 


TD FUNERAL DIRECTOR: Page 3 should be used as a bur 


€ 
S 
oO 
2 
3 
S 
,=8 
3 
233 Accident [[], Suicide [], Homicide [_], Undetermined manner [_] 
58° f CHIEF MEDICAL EXAMINER [_] 
S ACTUAL f 4 
see, Bas iy w.p, ASSISTANT MEDICAL EXAMINER DATE SIGHED 
2a? A DEPUTY MEDICAL EXAMINE! 
cos EXAMINER?S 
Seuss NAME (Type) ae if Address (Street, clty, town, or county) 
5 D 
S'sp= 23a, BURIAL, CREMAT, ON] 236. "p lec Pe oped NAME OF CEMETERY OR CREMATORY 33d~ LOCATION (City, towpr or county) 
255 hs ae (Spec in 
UNERAL D orm — 25a, RED BY ‘6 STRAR | A6D. REGISTRANS | 
VR AISME 7 wok, FEB 1 49 
3500 4-64 x DATE 


ificate be execute e" 24 hours aft 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAI, 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a>!) . CERTIFICATE OF DEATH L660_ 


1. PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edmission} 


MER 


Wa, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | i) BIRTHPLACE (County & Stote, or foreign country) | 12. us WHAT COUNTRY? 


“EXECUTIVE Maui FAT ube CA. LAKE Ws. 


as &. COUNTY 2 STATE b. COUNTY 
Ng RAV DEL MARYLAND | ‘i Wp x VLAWD Ap AA RUN DL 
ret b. CITY OR Town ar outs See ¢. LENGTH OF STAY IN 1b ¢. CTY OR TOWN (if outside corporete limits, write RURAL end give neerest town} 
write cy give neerest town) | 

ins eu APL s Ww t/ fe FooS ¥ 
2 3 ro d, NAME OF HOSPITAL OR INSTITUTION (if not i woah give streeteddress) || -d,_ STREET ADDRESS . iS RESIDENCE) 
= fy 2 
ce GEVERRL f1oSPITAL Smrwriewt~ HaRgoR — |\wstjwma 
2 En cl Latico First Middle Lest 4 vais Month Dey Yeer ial 
2 ae {Type or print) Ma TH a Ss Lo u 1 DERGE | SEATH }ER 7 19 tie 
8ge 5. SEX 6. bal ‘OR RACE/7, maRnieD [-] NEVER MARRIED [_] | 8: DATE OF BIRTH [?. Bc Taya IF UNDER 1 YEAR| IF UNDER 24 HRS. 

rt nt leys jour in. 
SES (4ALE Whiter WIDOWED A seed] RCH /883 | a2 PES *] wealkes Ee 
g 
3 
é 


: 


vutias Fo Derce WA “WEAR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, BE se Address 


steting the underlying 
cause bast. to 


burial-transit permit. Then please remove cai 


oO 

a 

= 

4 

s 

4 (Yor, unkown) | (Ifyes givewerordatescfservice) 

: prea Mes 7. C.Gietmere “2 alt 
gt 18. CAUSE OF DEATH (Enier only one cause per line for (a), (b), end (e).] Wreevat BETWEEN 

‘AND DEATH 

3a PART I. DEATH WAS CAUSED BY: ‘ 2 , 
Be IMMEDIATE CAUSE (e) AE TERE S*LER CME LHIETIET — PVSELI-SE juste Vee 

a DUE TO 

5 Conditions, if eny, which (b} 

3 fi DUE TO 

” 

3 

2 


ise to Immediete cause | = 
| 


"TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 


Dept. of Health prior to burial, cremation, or removal, and in any 


rz PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
9 PERFORMED? 
3| CAeemmma oF Loewe ves [] No Ee 
$= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. “DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) it 
E | OR CONTRIBUTING [] CAUSE OF DEATH | 
& |e ETHER, NOTIFY MEDICAL EXAMINER) | 
3 Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2D1. (Cily or town) (County) (Stete) 
a Ligier toa: a White Not While fectory, street, office bldg., etc.) | 
= 4 ” |e! work ot work | t 
21. 1 certify that (I) (this hospital) attended the deceased fro 19. to 2, that (1) (we) last 


JP &G.. ., and that death occurred a Pm, from the causes and on the date stated above. 


saw the deceased alive on... . 
7 4 Be : ab DATE 
TTENDING D. STAFF IGNE 
: . mp. | PHYS. DIRECTOR () pxys. (J 
} SSIGANS® a GQeaa~ ~) 22d. ADDRESS * 
NAME (Type) 


Gis. BURIAL, CREMATION, | 23b. DATE THEREOF F3 NAME OF CEMETERY OR CREM mae 23d, LOCATION (City, town or county) (Siete) 


Forr Liveotw( Minn GEORGE | 2, ie ; 


= REC'D BY "1960. f REGISTRAR'S. Lo M 


director, page 3 should be detached for use as the 


be filed with the State 


death. Page 4 


Bitapow (2-8-2 
i] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
"cs eN\| veda AM. TAYLOR Sous fluuppotiS Mo, 


o/ 


[ees } 10 196 


ape 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


017912 MEDICAL EXAMINER'S CERTIFICATE OF DEATH v1 661 


. en 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission, 
Anne Arundel Tien STATE Maryland °°’ Montgomery 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) > ag 


‘Annasotes 0.4. BXXOOOGOOK Dner, Maryland ~~ 


& NAME OF HOSPITAL OR INSTITUTION GF not iv hospital, ive steet address) |. STREET ADDRESS 7 9 py oad 6. 1S RESTOENCE 
Anne Arundel General Hospital seeneee omen kerd | oe wo 
3 NAME oF Wal liam First Middle Lost 4 BATE Month Cay ‘Year 
(Type or print) ERX Perry DOING beatH February 18 49 66 


5. SEX 6. COLOR OR RACE 17, MARRIEO PX] NEVER MARRIEO[-]] S/4pATE PF B)RTH 9, AGE (in years |IF UNOER J YEAR|IF UNOER 241iRS, 
Male White a | eae 3; 1921 fast birthday) | Wont Gaya | Hours | Min. 
wiooweo [|] OWvorceEO [} Gor yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY? 


thowey Self-employed | Washington, D. C. USA. 


13, FATHER’S NAME | 14, MOTHER'S MAIOEN NAME 


Willian Perry Doing Gladys Emig 


15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


ddr: 
‘Yes, no, or unkewn) 4 glve War or dates of service L, eb 
(Yes, own) | (If yes ol dates of service) yrs Clayten £. Dei Rita Gacthe UAG 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 INTERVAL BETWEEN 


: 4 : mS ONSET ANO OEATH 
Pat " DETWMEDIATE CAUSE () Multiple Traumatic Injuries. 


DUE TO 
Conditiona, If any, which 0b). 
gave riae to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ( 


O} ae 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. pe! 


ves FE] NO im) 


me funeral 
form PM3. Page 5 may be 


s 1, 2, and 3 
with the State Department 


it within 72 hours after death. 


e: 


Give nig 
a 


lon; 


in 24 hours after death. If any dela 


in Item 18. 


be forwarded to the Chief Medica! Examiner's Office al 


PRIMARY (9 or CONTRIBUTING () ‘ 5 « 
CAUSE OF DEATH. Passenger in auto into fixed object. 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


WN BBX 2/18 10 66 [tab "St ton Street AA. Md. 
21. | certify that | took charge of the remains described above, held an_ Autopsy x ; Inspection [], Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], /#ec lent Suicide [-], Homicide [_], Undetermined manner [_] 
\ / CHIEF MEOICAL EXAMINER [_] 
sella at : 9 ASSISTANT MEDICAL EXAMINER [3] 22. OATE SIGNED 
e. UTY MEOICAL EXAMINER 2 
Baauees, «Charles S. Petty, M.D. Baltinere, a (Street, city, town, pa Md. aikoid 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


A 
ree te lely 5 
E rm a a 


34 5 
yy Ine, Silver Spring, Md. 


208. ny Bho CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Pert It of Item 18.) 
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ge 3 should be used as a burial-transit permit. File page: 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


MEOICAL CERTIFICATION 


MINER 


TO DEPUTY ME 
please execut 
director. Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR: Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+3 01713 CERTIFICATE OF DEATH ? 
a] 2 iF PLECE OF DEATH : 2, USUAL RESIDENCE ( od lived, If institution: Residence befora admission) 
Cn Sz = ral Sle ZZy yy b. COUNTY Q 
g 2% A ies — bogs! ee 19)4 Lang i == 
are B. CITY OR oe Gi eulside corporat imis, c. LENGTH OF STAY IN tb «. CITY PL. ae oulside’gbrporata limits, write RURAL and give naares! lown) 
oe ee) wri st how! 
S lec rae “i a7, apt a ALG - POO LLA 
< E 
2 3o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS +. 1S RESIDENCE 
oe oN 4 i 
> oF 1a" Memrnersoeds Tey Hl Sie” tagents [oy Hef. wre, 
wes 3. NAME OF fi ~ Middia | lest SSE y DATE Month 
5 36 DECEASED 
e 8 & (Type or print) WA hE D, (OLE eae Bet. Kat 9 
a =, wie 7 / 
rs 28 3. SEK 6, COLOR OR RACE|7, maRRieD [7] NEVER MARRIED [_] | © DATE O RTH 9 ent Eas ds a Ose 74 HRS. 
ce lontl ys jours 
3° gis ee ww wipowen [J __bivorceD [[] sh 4 mes :§ gl | | 


done ue most of working lifa, even il retired) 


ns) 


or removal, and in any event, within 72 hours after deal! 


certifi 


108. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS Ol USTRY | ~~ (County & Stata, or Ae at ~ | 12. CITIZEN OF WHAT COUNTRY? 


| 
i Cun —fame | a ae | “ae a 
Fy iS s . THER'S NAME ] 14, ae 8 ‘$ MAIDEN NAME 
ios Drak Cove a 
ee We LEV rv it =. 
at ig § ie WAS ae wie IN U. fits pedal | 16. SOCIAL SECURITY NO.| 17.,.N) 6RxMANT Address 
£ Be yi RE AE Se SECON 
= 
| ee ee A i ia nal. Clee pe tearm aay 
x § SE 4 CAUSE OF SER eo only one ca lina for (a), (b), d fe). Cp Bey, bea 
ear ¥ PART I. DEATH WAS CAUSED BY. pe ¥) 2. mea a 
Besee IMMEDIATE CAUSE (a) i pee WE) Chee a pA AE LS _ | 5 ~10e Tg 
fa oes yy DUE TO 
aan n 4 
zs 526 Conditions, il any sek (b) wala paki PS AY. Glmctedl Gilory a S Lazy 
rm 3s S gave rise to imma Stevo 
Feuvaz (a), stating the Srdviidica, . 
cy 3 Sodarhiing, = 
Rees cous last te Miu 42 = pp ee zis 1M 72 
mS <r Er. PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile AS AUTOPSY 
gf See 9 Se PERFORMED? 
Beess ols| _ = sont ge : is as no JQ 
ens 3 5 oe = 20s ACCIDENT WAS/UNDERLYING [5 | 20b. (DESCRIBE HOW INJURY OCCURED. (Enter natura of injury Pan Tor Por I of lam 18.) 
“ 4 R Nt ce] ATH 
Meeps & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
a5 anes | 20e. TIME OF INJURY Month, ay, Year) 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stale) 
ed £5 z Hour aie While __ Not While lectory, sireat, office bldg., atc.) | 
pe uo = ets 19 at work [ ] at work [_] 
Heo88 
= Seta . I certify that (I) (this hospitel) attended the deceased from INK to.» , 198 ol, that (I) (we) lest 
s 203 3 saw the deceased alive ol eek and that deeth occured Gti? QM, from the causes and on the dete stated ebove. 
eg Za. SIGNATURE ; 22b. DATE 
EAS 2 s) - Z ATTENDING MED. STAFF ay SIGNED 
not Ae ag of \ Mp. | PHYS. DIRECTOR lal eer PHYS. oO YE Lek 
5 oe as / 22e. pavSiciane . 224, ADDRESS 2 j 
Be bo os ia Z) i LE f. Bae ys 
623 a0 AUdeS: 1 Aa ¢ hati. a Th 
x5 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ie  Otheb, ‘OR CREMATORY 23d. LOCATION (City, town or pe oe (State) 
= REMOVAL {Spacify) ) pm “E 
a z-) 
Ciao Burial ep 24, 1966 bbe wy, CHTLY, gl Jet be. 


YR AI5 (4) 24 FOES 0 E R'S SI i om ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR: ATURE 
wi of Sighted” (aoeral Nep7e. _ Glen Germre, vet \$EB 24 1966 f : aa Se 


I or attending physician. 
After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the buri p 3 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ae 


%, 


= = 
2 1. eee : . 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
ER / . o . a, STATE b. COUNTY 
ine ANNE ARUNDEL MARYLAND MARYLAND ANNE_ARUNDEL 
Sa b. CITY OR TOWN (if outside cory pares, limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
se 2 write RURAL and give nearest town) , 
= 3 eo G. Meade 18 hrs Ft Geo G. Meade ¢ - f 
win d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Peis og 
een 
=8=75| Kimbrough Amy Hospital 1606 E. Forest Avenue ves} _no 
SSE 3. toMe cr First Middle Last 4. BRIE Month Oay Year 
22> 
Bee reed LOMA LEN DUNLAP berm February 23 19 66 
56. 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR |iF UNDER 24HRS. 

3 Femal N last birthday) (Months | Days | Hours | Min. 
| ‘emale legro wiooweo [[] pivorceo[]| 22 February 66 yrs. | sis} [55 
e 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. SR - WHAT 
So during most of working life, even If retired) INOUSTRY COUNTR' 
23 N/A N/A Anne Arundel County ,Md USA 

bz: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 

2 Norman Jerry Dunlap Gloria Virginia 4s. LAWS 

a 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (If yes pive war or dates of service) 

E N/A Mrs. Gloria Dunlap (same as item #2) _ 

x: 18. CAUSE OF DEATH [Enter only one cause per line for (a), fp) and oh tp : - hl at aaa 

Bo od |, OEATH WAS CAUSEO BY: x ‘ ¢ dna POR 

s = IMMEDIATE CAUSE a —aen fc a 4 pe AY 

BS 

/ , ; 


DUE To Pag 


re We a i} 
Cenditions, If any, which Cf Ne JON what 
gave rise to Immediate ©) } tee i 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


iS "PART I1, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. ae PeCRWene 
= So 

S YES ai No 

= 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

oe | OR CONTRIBUTING [) CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
° Hour a.m. while Not White factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work oO 


21. 1 certify that $9 (this hospital) attended the des 


saw the deceased alive on 
22a. SIGNATURE 


teeny’ from__22_ Feb _, 19 to_23_Feb _, 19__66 that #) (we) last 


and that death occurred ats M, from the causes and on the date stated above. 


A 22b. OATE SIGNEO 
Oy tk, Aon pe MEO. on Bs. F onl 23 Feb 66 
} 220. PHYSICIAN’ 7 [xn AOORESS 
Tl NAME (Type) FRED M. NOMURA,Captein, MC <7 ame HOSP ,FT GEO G MEADE,MD 


TO FUNERAL DIRECTOR: 


23a. 3a. BURIAL, ae 23d. OATE THEREOF 23¢. 7 NAME Bs Cc ge 5 dewey 


Te 23d. LOCA ony, town egos! - C2. 
specify Z 

BURA 5 eb. 1966 Cte? SMO AP Te ho 

A. ~EUNERAL-DI IRECTOR “AD or = REC'D BY REG 1964 Deb. RECISTRAR’S SIGNATURE 


Ta Bn i It 90G_ fi orbag Contos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 
3 % ctem asia CERTIFICATE OF DEATH 01664 
2E3 1. By aoa f ~ USUAL RESIDENCE (Where deceased lived, If Institution: Residence before oe 
= e a. STATE b. COUNTY 
2c6 Anne Apundel MARYLAND Maryland 
Se s b. CITY DR TOWN (if outside eorporete, limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bese write RURAL and give nearest town) : j 
eas ; 10 Years Baltimore ay vs 
3 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS ; 6. site 3 = 
23r ; " 
ees Crownsville State Hospital Unknown ves] nol] 
> 3_NOLI 
SEE 3. NAME DF First Middte Last 4. DATE Month Day Year 
set DECEASED 
Be aye arprint) #15183 Annie Ewell DEATH 2 17 66 
BSE 19 
Bee 5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| ® DATE OF BIRTH 9, AGE (in years IF UNDER 1 YEAR|IF UNDER 24 HRS, 

‘ F 1 N ¥ t birthday) Months} Days | Hours | Min. 

ye emale egro WIDOWED [] Divorcen{]| - - 87 yrs. 

S) 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

S32 during most of working life, even If retired) INDUSTRY unknown U INTRY? 
“HD & Eo Reeheieniehanienbumtennt 

os 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

aie unknown unknown 

o 

ae al 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

es (Yes, no, or unkown) | (If yes glve war or dates of service) : 

Eg No Hospital Records 

28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TONEY AND DEATH 

2 PART |, DEATH WAS CAUSED BY: ; ; 

ae ; MCA IRE SUSE ta) Congestive “eart Failure 

q Pm ad DUE To 
Conditions, If any, which ia Arteriosclerotic Heart Disease 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. © General Arteriosclerosis 
& | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 119. Was AUTOPSY 
= ———— 
é . ves] Noy] 
= 
= |] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| ————~—-—-——-—~-——-.-——___ 
& | Goce. Tie OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLAGE OF INJURY (Home, farm,| 20f. (Clty or town) County) tate) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) ‘ 
g Diese So at work[_] at work coocces- Crownsville, Maryland 


21. | certify that (I) (this potig high d the deceased from. 219.54 to2/17/ , 1966_, that (1) (we) last 


saw the deceased alive 966, and that death occurred at2: 4M, from the causes and on the date stated above, 
22a, SIGNATURE ' 


fee TE SIGNED 

ATTENDING — MED. STAFF 

mp. PHYS. LJ _ Director [4 puys. C1) ve “le 
ha ADDRESS 


22c, PHYSICIAN'S 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


fale oO L. Fenedseus 0D. 
23a. BURIAL, Bs Ga 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipecify) 
BDL 2/22/66 Mt Au v | 


“ional? MOBY, eres 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01665 


J": PLACE OF DEATH F 
. COUN 
e £2 7. Co : MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: ee betpsp admission) 


|. STATE b. COUNTY 
: LD, Co- 


go 
28 ‘s 
ee B. CY OR TOWN (If cutsife corporate limits, C LENGTH OF STAY IN Ib |] «CITY OR TOWN (IF auiside corporate limits, write RURAL and give nearest town) 
Eo wijte RURAL ond give Agffest tawy 5 
o= + Y = 
oa o 
Se S: NAME OPHOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRES 2 ASIDE 
= ee Zz ? 
b= 5 22 9/| 0.04- fw’ Bevel. Gewewah, ox (0 ves L] nox 
be & 3. NAME OF First Middle Last 4, DATE Month Da Year 
2 z £ (Type or print) Ry ecKxel] fre [pcwk re DEATH a ss 
6 £ 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED & DATE OF BIRTH 7 AGE Tr cra FUNDER | YEAR 
* = _— last birthday 
bs a7 Ze) wiowen FF _bivorceo -2Y- 1K; al 
10. USUAL ooheat ay af work done TDB. KIND OF BUSINESS OR TL, BIRTHPLACE (State or foreign country) 
durin Saf warking lit¢-eyen “yp JUSTRY 
yom raniTe | “Parti yu UL MAL) [W.DIA MA 
13. FATHER SA AME Ta. MOTHER'S MAIDEN NAME 


¢ c 

Ben Fees Haey Man hice 
tte WAS pecs et US. ARMED Us ee 2 16. SOCIAL SECURITY NO. | 17. INFORMANT 0 idress 
es, no, or unknown} |(If yes give war or dates of service ES Tit ff oe 
= Nes StépHen [WILEY 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢). 
PART |, DEATH WAS CAUSED BY: be SEDAl ATH 
Oo. 4 IMMEDIATE CAUSE (0) a aac of 

Y ; DUE TO 
Conditions, if any, which gove (b) 
rise to immediate cause (a), DUE To 


stoting the underlying couse 
lost. -s @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} NO 


Ss 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ii af item 18.) 


2d. INJURY OCCURRED 
While Not While 
atwork L] ark. Oo 
ifs described obove, held on Autopsy [_], Inspection (77, ~~ ond in my opinion 


Accident (TJ, Suicide [7], Homicide ([], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


i ip. ASSISTANT MEDICAL EXAMINER [] 

DEPUTY MEDICAL EXAMINER ae 
Ee Lubhorfe + Address (Street, city, tawn, or caunty) 2fi yf ¢ . 
7b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY “Go, (City or Town) (County) 
Q- (8- bb _ pIUCohy CAAptws Bur 


Zi DRESS ‘ 250. RECD BY REGISTRAR 
Lost ng (bine rte, Mel PER te 


‘2De. PLACE OF INJURY (Hame, farm, 2Df. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


Page 3 should be used as a burial-transit permit. File pages lang 


‘AL EXAMINER: This certificate should be executed within 24 haurs after death. if Guy delay is 


ACTUAL 
SIGNATYR 


22. DATE SIGNED 


Qs 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deo! 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY 


that the death certificate be executed within 24 hours after death. 


ires 


The law requi: 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


20M 


VR AIS (4) NY 
1/65 


FTF “ . 7 aa ~ — 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M: » 

wg, \ 04717 CERTIFICATE OF DEATH 01666 

Rd 

sd py i. F DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
wae a, COUNTY - 

cad a, STATE b. COUNTY AA - 

soo kat E. MARYLAND MD. 

SOs b. CITY OR TOWN Tif outside cor, porate limits, c, LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

zx 2 g write RUI and give neares' ale be 2 > p.. 

eS Za id BNO t PLA: 

3 ay NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS PY gil 7 e Pas 

3 te Wabi 182 L abe: 

Ee C Ayr LQoQ loft Or. Z| ves) oS 

Sse 

2a 


ar 


3. KAME DF First Middle Last |* DATE Month Day Year 


DECEASED OF 
ea) Facet Lino. ee ey> bean 2 ~Se - GG 19 
5, Sex 6. COLOR OR'RACE | 7, MARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE Bn eo IF UNDER 24 HRS. 


av 
y eve 
aaa 


last birthday) [Months | Days | Hours | Min. 


-« pivorcen [7] ~d- [880 |QS. yrs. 
1Db 


10a. USUAL OCCUPATION te Kind of work done IND’ ia ‘eek OR IRTHPLACE (County & State, or foreign country) 
during most of aes life, even }fyetired) pe 

hye Ay 
ae aoe “ATHER’! fay lke 2 NAME NAME 


MOTHER'S MAID} 
Dich cee WAS DECEASED EVER 2 U.S. ARMED FORCES? 
(Yes, no, of unkown) iets war or dates of service) 


an 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY NO. 


ra 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


@ 
@ 
2 
8 
2 
a. 
= 
S 
¥ 
= 
oa 
4 
3 
a. 
a 
Fa 
= 
s 
< 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ae Se, 


IMMEDIATE CAUSE (a). 

¥ 30] DUE To 

Cenditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No (7) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


OR CONTRIBUTING [1 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, PLACE OF moms] 20f. (Clty or town) (County) Gtate) 
factory, street, office bidg., etc.) 
iB 19 at work at work 
21.1 certlty that (I) (this hospital) attended the deceased from, p= > te. 19___, that (1) (we) last 
saw the deceased alive Aap ah 9) Ce aaa and that death ocourred ate34-M, from the causes and on the date stated above. 
2a. RenOvic ct 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR oa aay 23d. LOCATION Bg: town or rege Gtate) 
2 -/) lh xd 7 tide even Gor: CL 
230. fesctinyt “ae 


2Da. ACCIDENT WAS UNDERLYING TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part t! of Item 18.) 

20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 

ear Ba. While, -— Not White 
22, DATE SIGNED 
ATTENDING MED. STAFF 
R. Megat... PHYS. a oirector [] Pays. [1] 
ICIAN’S: 22d. ADDRESS 
Type) a) Sever eae 
Robert R- HAA Poe 73 

24, FUNERAL DIRECT ADDRESS | 25a. REC'D BY REGISTRAR 

Melt, wh. toms. 2387 Crompoco ge | fe® 10 1966 | / 


SS 


aft 


eis funer, 
‘ages | And.2 


t, within 72 hours after Pe 


carban papers. 
p 


physician ond campletely filled in b 
|, andin 


Then please re: 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01713 CERTIFICATE OF DEATH H1668 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND land Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) { 
Annapolis ig hrs, Crownsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Anne Arundel General Hospital 


d. STREET ADDRESS or EDEN 
96 Waterview Drive ves L) No Bo 


3 Er First Middle Lost 4, DATE Month Doy Year 
F 
(Type or print) John William FORD, Jre DEATH February 15 1» 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED XB] 8. DATE OF BIRTH 2 Ae: a ven INR 24 HRS. 
st birt! tH Min. 
Male White wioowed [7] pivorceo []/April 18, 1964 ha oy " 
100. USUAL OCCUPATION (che kind of work done 10b. KIND OF BUSINESS OR 1}, BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
nevex-worked none Maryland aSe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W, Ford, 5 Margaret Young 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 
no none ohn YW ord ane _as_# 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) OASEPANGTERATH 


PART I. DI WAS CAUSED BY: ~~ as 
pe Pe S MMEDIATE CAUSE (0) R SPIRATORY + C4ARDIAG EA thy 
¥ 


ra DUE TO 


Conditions, if ony, which gove ___ LARWNC SeTRAcHE TIS 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

Spars 0 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. EEN ail 
yes {X] No 

200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 etwork L) otwork CJ 
21. | certify that (1) (th Hiei attended the deceased fram Cols tN, 1944, to_Feb, 15, 19.66, that (I) (yet last 


saw the deceased alive an 19_66, and that death accurred at____M, fram causes and an the date stated abave. 
220. SIGNATU 


AU Letts 
NAME (Type) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


: 
; 4 ATTENDING MED. STAFF 
Cfperc ert) MD. PHYS. oirector C1 pays. O 
72d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the burial-transit permit. 
should be filed with the State Dept. af Health priar to burial, crematian, ar remova 


Page 4 moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Bo. sar ‘pail 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
E ec 
Bur i. a 15/66 Glen Haven enetery en 1 ie AA vid 
NX 24. FUNERAL DIRECTOR Cruty b. 7 “ADDRESS So. REC'D BY REGISTRAR ‘5b. REGISTRAR’S SIGNATURE 
4 (Te rel vrs, 
Hopping PuneraV/Home, Jbnanhlis Ma. ok EB 18 1958 £Clonbey Qos 
7 


= 
M 
DIVISION OF STATISTICAL Ri 


1719 


AARYLAND STATE DEPARTMENT OF HEALTH 
ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
slab OF DEATH ‘ 


1. PLACE OF DEATH 
. COUNTY 


_Anne Arundel 


‘ 


YI GGhY — 
2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence ofdre ‘sdratesion). 


a, STATE b. COUNTY 
MARYLAND AA, 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give neerest town) 


. 24 hours after 


arbon papers. Pages 1 and 2 should 


, within 72 hours after =) 


—______Pasadena 
d, NAME OF HOSPITAL OR INSTITUTION (if 


‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporat limits, writa RURAL and give naarast lown) 


TT Pasadena 
d. STREET ADDRESS 


{ 

f 
@. 1S RESIDENCE 
ON A FARM? 


not in hospitel, give street eddress) 


> _E, Creek Dr., R,? FD. 8, Box 302 _  E, Greek Dr., R.F.D. 8, Box 302 sO J No Bel 
3 KE NAME 1 Middle 4. DATE Month Dey 

a ai MARY MARGARET crnman | Sm FEO. § lb 

8 5. SEX. ~ | 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [] | 8: DATE OF BIRTH ~_|9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
2 lest birthdey) |Months| Days | Hours Min. 

® Female White wivowen §] —_ivorceo [] |March 12, 1892 73 ys. 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifs, even if ratirad) 


Housewife 
13, FATHER’S NAME 


Conrad Bilz 


1Db. KIND OF BUSINESS OR REUSE Tl, BIRTHPLACE (County & State, or foreign country) 


| Baltimore, Maryland U.S. 


12, CITIZEN OF WHAT COUNTRY? 


| 


15. WAS DECEASED EVER IN U.S. ARMED FORC 
(Yes, no, or unkown) | (Ifyesgive werordetesofser 


iO 


Td MOTHER'S MAIDEN NAME 
7, INFORMANT Address 


unknown 
Conrad Gilbert - alah Plainfield Rd. - Balto. 


ES? 


| 16. SOCIAL SECURITY NO. 
vice) 


| 212-1h-0358 


q8. GAUSE OF DEATH [enter only one ci 


geve rise to immediete ceuse 
{e), steting the underlying 
couse lest, 


{c), 


“S lly phonies OQ Luivrttic Newt Matas“ 


‘ause per line for (2), (b), end (¢).) “INTERVAL BETWEEN 


ONSET AN DEATH 
PART |, DEATH WAS CAUSED BY, (ae ie 0 
IMMEDIATE CAUSE (0) Lamnel WV AnAbtatteriice | pe cleety a 
f 
Conditions, if eny, which s cane 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in al 


be detached for use as the burial-transit permit. 


21. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


certify that (I) (He-hespita!) attended es aaa from. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) E 

4 : 7 PERFORMED: 

7 
Clumee DRESS IR ves [] No 
208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Part of item 18.) 4 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) | (State) 
Helicase, While __Not While factory, street, office bldg., etc. i 
9 jat work [_] at work i 


cS 


, that (1) Gwe) last 


3 2 saw the deceased alive on. G and that death occured atx , from the causes and on the date stated above. 
se se a c 22b, DATE 
& <4 ol ee rea ds fore (9. ior AION “i, STAFF SIGNED 
at ae eet is Ce ‘ __ mo. | PHYS. DIRECTOR x PHYS. el. © 2-8 - 
om OS 22e. PHYSICIAN'S — 22d, ADDRESS 
H 8 at 
Ped eed = "ARTHUR LANKFORD, JR., M.D 24934 mountacn Rd Ghandina, “meh 
Ocp a2 2s. BURIAL, CREMATION, | 236. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION [ciiy, town er county] 
us ase re (Specify) Feb, 12 51966 oly I Red 
rove ES! ra. e 4700 | i eemer Cemete —- 
Pe “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS he REC'D BY REGISTRAR 
raw goo SQ | George J, Gonce - 001 Ritchie Hewy.,Baltimore loarfER 14 19 


be 
e 
= 


tem lo Film 57% 5-1l-§aR¥EAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


101720 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 0167 0). 


| 1. PLACE OF DEATH |) 2, USUAL RESIDENCE (Whore deceased lived, If inslilulion, Residenca itera admission), 

ES 3. COUNTY a, STATE b. COUNTY * 
Hi ee = __ANNE ARUNDEL MARYLAND | “Maryland on “Baltimore — 
ar B. CITY OF fate (if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL and give nasres! town) 
aoe writa RUR 2 ) 
36 TBAT es 
So Rouke x646c bab Hanke oad: a Linthicum | ‘ 
5 8 |. NAME OF race at fi {if not in hospital, give streat addrass) d. STREET ADDRESS e IS ite 
“oH £ ON A FARM 
Bo / North Arundel General Hospital 16 Charles Road ves] NORE] 
= Se ‘3, NAME OF First “Middle “Last rn DATE Month Day Year Tt 
33s DECEASED | 
ge 5 (Typa or print] : : THOMAS _ Ss E 7 GORMAN L i | DEATH 2-8-66 19 3 
S25 3. SEX ]6 COLOR OR RACE|7, maRRIED [_] NEVER MARRIED f{] | 8- DATE OF BIRTH 9. AGE im years /IFUNDER IY YEAR| IF UNDER 24 HR 
3S hdsy) |"Months| Days | Hours Min. 
Ea male _ white wipowep [] pivorceo [] | July 21, 1913, iQ oyn. 4 
dk] USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ainruP AcE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aN done during most of working life, aven if ratirad) 
Care ,,]i.thographer ICrown,Cork & Seal | Richmond, Virginia _ Ue = 
os 13. FATHER'S 14, MOTHER'S MAIDEN NAME 
= a3 
eae __Thomas E, Gorman, Sr. Margaret Bahen | a in * 
Eis “15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17, INFORMANT Addross 
Pare (Yas, no, or unkown) | (Ifyasgivawarordatasot sarvice) 
= se 2 6) Alls 215-03-317h | Mrs, William Michael - 16 Charles Rd, 
208 18, CAUSE OF DEATH [Enter only ona cause par lina for (8), (b), and (c).) INTERVAL BETWEEN 
oz & ONSET AND DEATH 

rd PART I, DEATH WAS CAUSED BY: 
$s Se IMMEDIATE CAUSE (@) Multiple traumatic injuries . “ 

a 


eS ne of 
S83¢ Lf Ly DUE TO 
SE (Dimer garg ? 
a 0 4 DUE TO 
= be. (a), stating tha underlying 
Bey 6 couse fast. Pr (el_ 4, . f —E 
85 35 Z] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBU RMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
os 0 
vHY og Ee 
Se2E Alg|_Acute alcoholism ra ; Sy 4. [vs FR No [] 
FEBS & | 20s. EXTERNAL CAUSE WAS | SCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) — 
z 3 ee & | PRIMARY KH or CONTRIBUTING [] 
aoe | hes pedestrian struck by auto | Al i 
£208 S| 20c. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY fa ap 20f. (City or town) (County) ~~ (Stata) 
=O 20 5 Hour eK While __ Not Whila factory, street, office bldg., atc.) | 
Fee, sane Zhi: 2=8 19 66 [at work [7] at work HC | street i Route 648 A.A. 
£g50) 4 3 F 2 a 
8 ae ‘o 21. I certify that | took charge of the remains described above, held an Autopsy Xx), Inspection i} Inquiry im and in my opinion 
ist death resulted from: Natural causes | Accident i jicide ) Homicide } Undetermined manner 
3383 
> Bea ‘) CHIEF MEDICAL EXAMINER [_] 
= EAR Bere i ; ASSISTANT MEDICAL EXAMINER BX] DATE SIGNED 
225 SIGNATURE 4 _M.D. 
Ee Art| a Rica Witieraia DEPUTY MEDICAL EXAMINER [_] 2-9-66 
BSves 7] |wame(tys Rudiger Breitenecker, M.D. Address (Strat, city; town, or county) : 
fi 23 "3 77a. BURIAL, CREMATION,| 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (Cily, town, or country) (State) 
a 84 s REMOVAL (Specify) 
ge-eg>, | Burial __/ Feb, 12,1966! Meadowridge Memoria}_pk,_—Baltimor 
= Lal 23. FUNERAL DIRECTOR ne 19 ‘ADDRESS 8 24a, REC'D BY REGISTRAR | 2467 E 
VS. AISME 
5M 7/59 George J, Gonce - 001 Ritchie Hgwy. ,Baltimor oarf EB 14 19 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
plzz CERTIFICATE OF DEATH ny 624 
1 Uae ao DEATH Borne mk / 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a STATE) j b. COUNTY 
rth iG MARYLAND Vlog kar YES ren de 
b. CITY OR TOWN (if outsidi pps limits, c. LENGTH OF STAY IN 1b || c. wots (if gutside corporate limits, write RURAL and glve nearest town) 


write RURAL and give neares town) 
lew) anf ee Aim ley Ip eek 1é. ai 
d. NAME OF HOSPITAL OR Seceesratrian tina nae Blve street address) || d. STREET ADDRESS Ab. Aa 6. is eye 
SH Wath Mrwrkal fogs | 077 Oven Hyg 5D _| rst 
3. 6 care ol First Middle Last iS bad jonth Day Year 
Oye o or print) Mar ay ot N- ie. R Lin tee DEATH ot (¢ OS 


5. SEX 
6. COLOR OR RAGE | 7. waRRIED [,_] NEVER MARRIED [-] | 8 DATE OF 7 9._AGE (In io TFUNDER 1 VEAR|IF UNDER 24 HRS. 


last birthday) "Months Hours | Min. 
wipoweo ["] Divorced ["] gaffe) 


10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 1, BI es ‘County & Sta foreii country) 12, CITIZEN OF WHAT 
during most of workin, \tfe even If retired) INDUSTRY . . si COUNTRY? 


ete Ar AAO U5 
bs MOTHER'S MAIDEN NAME 


Mavde Hd fae 


i 


completely filled in by the funeral _ 
e carbon papers. Pages 1 a 


the 


event, within 72 hours after 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. Se BLS SU ENO: 7. win 
(Wes ‘no, or unkown) | (Ifyes vive war or dates of service) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 2 
“IMMEDIATE CAUSE io —_foteaa fa, fupe 2 Le eee 


y 


DUE TO a) + 
Conditions, If th: which 0) ow k ns, a. Zo -60 uf 


gave rise to Immediate ayy 
cause a), stating the Ron } ‘. 
underlying cause last. ©) ell Fi aherng ana { 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ee. Hes AUTOPSY 


ansit permit. Then plea! 
cremation, or removal, an 


— RFORMED? 


YES Ol no [] 
20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH “4 a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 


p.m. 5 at work at work 


21. I certify that) (this hospital) attended the deceased fror 1966, that({tp (we) last 


saw the ry alive on 19_Gé_, and that death occurred 12a from the causes and on the date stated above. 
7 2b. 7) ye 


TENDING 
Mo. PH Co Aitkcron C1 Pe pve, | 2 [le [64 
ahi 


eet Ab ikea bea Balt. Bl/d Cae 


23a, BURIAL, peel) | CL 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. eas eZ ay) (State) 


N EMOVAL (Soecify) 
5 ; 
Lactate A chai, 1966 Meade rite ‘ f Home fark REC'D BY REGISTRAR pa REG RAR’S SIGNATURE 
ne OP fiaeletn Goleds Gawranre 5 Marya EB 18 1968 fOCerubag Ques 


s 
s 
= 
S 
3s 
. 
s 
= 
3 
2 
3 
Ss 
= 
= 
a 
oH 
= 
= 
B=] 
ES 
2 
= 
3 
2 
4 
3 
2 
2 
2 
3 
3 
SS 
. 
3 
3 
= 
S 
3 
2 
Ss 
2 
= 
s 
ae 
- 
= 
= 
2 
3 
= 
2. 
S 
2 
= 
5 
2 


After this certificate has been signed by the attending physici 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


jm be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH thd 


1 


. PLACE OF [ DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence vere admission) 


= 
aN 
su 
56 OUNTY 
aie feasts \ a. STATE b. COUNTY 4 
eee Hone, Aru <n 42 MARYLAND ane r 
2 ae b. a IR TOWN (if outside cor) porate limits, c. LENGTH OF STAY IN 1b || c. CITY'OR If outside corporate limits, write RURAL and give nearest town) 
Bee pacey ang glve nearest town) » B 4 
£8 I Glen Ure aif 

Fn a d. NAME OF HOSPITAL OR INSTITUTION (if not In Hiospjtal, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2an ¥ 5. x 
ese Marth Avunte | Hosp 206 Glenview) Avey Sfiod ves] no bd 
285 3: HAME'GE Irst Middle Last 4. DATE Month Bay ‘Year 
s Se (Type or print) le yo. Tea a/ feeds DEATH fab ne (6, 1966 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED fa] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (In years Yen ead FUNDER 24S 
ba eg Ite fs fast birthday) \Ménths | Days | Hours | Min. 
EES emale| Wh wipoweo [-] pworceo-]|Oct- /6; /925 | #0 ys. 
Se eee 10a. USUAL OCCUPATION saa araTk toe 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreipm country) | 12. CITIZEN OF WHAT 
SO, INDUSTR COUNTRY? 


during most of working Ji t even If retired) 


‘28 = <. 
& $<Wor ome. Kans a5 U8? f. 
a Tet MES HANTS Ta WTA wAtoey NAME a 
3 L, re 
See 4 oravaen B- [earn “ST ACh tf 
=e a 15. WAS DECI D EVER INU.S. ARMED FORCES! 16. SOCIAL SECURITY NO, 17. ‘Bh 
2 Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) Ak 
ss Vo LYN aalere, Wie Te 4 hard f. eRIS 2” - 
os pe s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
Beg PART |. DEATH WAS CAUSED BY: palo 
2ss IMMEDIATE CAUSE (a), 
res 


Dy» 
; ur Aporahs 


Cenditions, If any, which 
gave rise to Immediate 


Scie |" Ot eh, Lillo falandhi= | 5 pet 


3 PART I. OTHER SIGNIFICANT faa CONTRIDUTING TO DEATH BUT NOT R' ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {19. bis Wawa 
ie a 
é ves Be No o 
= 20a. ACCIDENT WAS UNDERLYING oi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i! of item 18.) 
§% | OR CONTRIBUTING () CAUSE OF TH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
I Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. | certify that (i) (this vnitic at nded the deceased from__@+// 1 to_ 2 =4 1 that (I) (we) last 


19. £ , and that death occurred aig. M, from the causes and on the date stated above. 
22b. DATE SIGNED 
| wo. Be NP? intoron Cl ms | 2-7-2 0 
22d. 


bes Gz O'(rERL/ LaLOH pfo Bernt _—_ 


23a. BURIAL, CREMATION, ee 23b. DATE THEREOF 2307 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


> 
deh self fash wel Gloag tain ie 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to burial, 


VR ALS (4) 
20M 1/65 


lip ecify) 
2 Batre weet feb eS 
loaEB 9 4 19 _fClnibag 


/-Sirog leben 


ht 


ind: 2 


ecuted within 24 hours after death. 
id completely filled in by the funeral 


move carbon papers. Pages 


an 
transit permit. Then plea np 
cremation, or removal, and in any event, within 72 hou! 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peri 


01723 CERTIFICATE OF DEATH U1674 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland — AE As 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis 2 days Mayo f 
d, NAME OF HOSPITAC O8 INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS x cs  AESTORCE 


Anne Arundel General Hospital Knoxvi yes) oC) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
(lype or print) Edwin Allen HARVEY einen! -, ebruary 1966 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH &.RGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
Male White WIDOWED fe] DIVORCED [J] 


September 23 41894 71 fae! yrs. 
TOB. KIND OF BUSINESS OR 7 LL BIRTHE nie) oF foreign country) 


ape USUBL pe CURT ONtsive yen ifreties) 12, COUEN DF WHAT 
uring mos' orking life, even If retires 
RED RAT ESE: 
13. FATHER’S NAME 14. MOTI ele MAIDEN ie 4 
Clla D0 SUA) 8 
15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEDURITY NO. | 17. INFDRMANT % Address 
(Yes, 0, of unkown) ‘A piglet dl: “is 
\Mia OA OS 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BET BETWEEN 
PART I. DEATH WAS CAUSED BY: 
WIMCSIAKE Cuvee iy!» Cerebral hemorrhage, three days Three days 
" DUE TD ; P : 
Conditions, If any, which (b) Arteriosclerosis, generalized Years 


gave rise to immediate 


cause (a), stating the DUE TO ee te ee ot tee nF a OO as me ee eee ee te ee On Ot en ee | ee 


underlying cause last. (c) 


S “PART IT, re pronchitig, Pulmopary DEATH BUT NDT RELATED TD THE TERMINAL TERBICE SEAT Tun INPART1(a)  |19. ay 
= ? 
5 ASHE ¢ bronchi Pulmopar ema, Congestive he ailure, 

ye ing rt iy fiérnias Ox eS Rey ype 2c $8 BAYS nee es fas yes [] NOK} 
= | 20a. ia wis UNDERLYING 206, pescaiae HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) 
| OR CDNTRIBUTING [7] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
o while Not While factory, street, officebldg., etc.) 
in 
= 19 at work fal at work 


21.1 cently that (I) (this hospital) attended the " from ES GUe 19 5°, tp) February3, 19.66, that (1) (we) fast 
Feb and that death occurred at_2_P_M, from the causes and on the date stated above. 
22. DATE SIGNED 


9:00 PM 
wp, SASS ey Biitcror LI Save Col 3 Feb 1966 


22a. SIGNAPORI 


22c. NAME Hyves 22d. ADDRESS 
ype) 
| Charles W. Kinzer, M. D. South River Medical Center, Edgewater Ma 
Ba. ae sh 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY Tha LOGATION (City, town or county) (St ) 


PA7z hie ver LBs the Lov C- 
Lite 25% "D BY REGISTRAR | 25b. ISTRAR’S SIGNATURE . 
2 Bites —Whsie A8,| FEBS" 196g Viz vas 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
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pletely filled in by the faneral 


carbon papers. Pages 


ay 


‘Leamia-2 


Event, within 72 hours after death 


ease 
and in @ 


pl 


transit permit. Then 
cremation, or removal 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 
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nf 
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VR AIS (4) GK 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\— 01725 CERTIFICATE OF DEATH eee 
nce before gdmission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reside 
a. CDUNTY 


a. STATE b. COUNTY S 
Anne Arundel MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY I! c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 stay Bde : ia i 


Crownsville 3yrs,lOmos. * Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. pasa 
Crownsville State Hospital 1406 McCulloh Street yes ]_no 


“3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED DF e, 


(ype or print) 99959 s DEATH 2 g 1966 


5. SEX 6. CDLOR OR RACE | 7 MARRIED [1 NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
O xl last bintheay) Months | Days | Hours | Min. 
Female Negro WIDOWED [7] DivorceD [_] 1918 4B ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Unknown Unknown Maryland USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


John Hatechett Anna Heard 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No None |..Hospital Records 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: sas . 
IMMEDIATE CAUSE (a) Inanition Dehydration 


Po @ fh DUE TO 
Cenditions, if any, which Congenital Stricture and Dilation of 
gave rise to Immediate DUE aaa 
cause (a), stating the 
underlying cause last. Esophagus 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ae cee. 
Feeble-Mindedness, Severe YES not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (j CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa 20f. (City or town) (County) (State) 
Hour a. While Not While factory, street, office bidg., e 
P. at workL} at work 


21. | certfy that (D (this psital aftpnged the deceased from____b/28/ , Bre tp__2/9/ _, 19.66, that () (we) last 
saw the deceased alive 0, and that death occurred at" pot , from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


mo. BAe] Binecror X] pws, | 2/10/66 
22c. PHYSICIAN'S 22d. ADDRESS 
{Er L, Benedict, M.D. | Crownsville State Hospital 


23a. BURIAI riser | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Buriat. fb fos iif Apburn a. REC'D BY REWISTRAR’S SIGNATURE 
Adolphs Halstead 1206 W_llorth Ave me 2B 15 I ep 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
oye" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE iN ees 


CERTIFICATE OF DEATH 


2 


Loa 
“et 


chee 

ees 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2 a. COUNTY a. STATE b. COUNTY 7 

£ AA MARYLAND Pa. Somerset 

_ b. CITY OR TOWN (If outside reer eaee) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


—_Fexpdale Confluence Lae i en 
 NAl PITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6, TS RESIDENCE 
al ge ston) 521 Dean St. ves] no 


Middle | 4. DATE Month Day Year 


BREE te a e 's fthd ét Sas 2 2D aan 
SEX 6. CO 


OR RACE | 7. MARRIED [7] NEVER MARRIED [] | & DATE OF BIRTH TFUNDER 1 YEAR|IF UNDER 24 HRS, 


completely filled in by 
move carbon papers. Pages 1 and 


cuted within 24 hours after death. 
cremation, or removal, and in any event, within 72 hours after 


SS Gea frome one 
= ast ay. Months | Days |" Hours | Min. 
vz wipoweD [-] DIVORCED [-] 2 SUA 4 yrs. —| -| = 
c 1Da. USUAL OCCUPATION a kind of work done | 10b, KIND OF BUSINESS OR nh, ote (County & State, or foreign country) | 12. CITIZEN OF WHAT 
AD during most of working life, even If retired) INDUSTRY COUNTRY? 
8 x 
8 Housewife Own Home Somerfield, Pa. U.S.A. 
ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oD 
se No Record Rosa Pletcher 
So: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT Address 
£ = (Yes, no, or unkown) | (if yes give war or dates of service) 
2. No lie edeededed cwe-e- |Patient 
ae 18, CAUSE DF DEATH [Enter only one causi r line, ps (a), (b), and (c).] ines Mi beat 
el PART J. DEATH WAS CAUSED BY: Le ¢ Fae CL 7 
8 IMMEDIATE CAUSE =O dae CE | AON hh 440M 
ee 


WIG x DUE "% 
Cenditions, If any, which OU AAL 4 iE, Ve aL Dp yreye | 
gave rise to immediate 
cause (a), stating the DUE * 
underlying cause last, (c) 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. WAS AUTOPSY 
ie —— 

S Yes no [] 
= |20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Hi of Item 18.) 

f§ | OR CONTRIBUTING () CAUSE OF DI 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m, While mie Whlie 
Mm. 19 at work} at work L] 


21. 1 certlfy that (1) (this hospit; nein the 


Dis 7) 


from_—s j WE to 2c, 196 ©? that (1) (we) last 
Gobiret death occurred VIED from the causes and on the date stated abpve. 
22b. DATE SIGNED 


mo. _PAYS "S [_—itctor (] rvs, F | 2fda 


cease: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate by 


Page 4 may be retained by the hospital or attending physician. 
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2. 22d. ADDRESS 
= 2 ibn 6 | 11129 OD ufo1r {bel bubs b 
23a, BURIAL, GREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | 
4 Ran aie oi 2/21/66 Conese = Sa. REC'D BY REGISTRAR | 25b. uu SIGNATURE 
Je R IRECTOR IR a. REC" REC m 

VRAIS (4) Wm TES aoe ates a | aE B 23 1956) £Clorbes Dat 
20M 1/65 = Nes £ 


re carbon papers. Pages 1 and 2 
event, within 72 hours after death: 


completely filled in by the funeral 


(arty 


ned by the attending physici; 
of Health prior to burial, cremation, or removal, and 


ial-transit permit. Then 


BI 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 
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- MARYLAND STATE DEPARTMENT OF HEALTH 
Deron OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Gry 


\03 és WA CERTIFICATE OF DEATH OL 677 
Paani aaa aby Fim tet Coal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admispfon) 
CEBU, Lee anuiiate. HA Tue MD b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ae TIiMore ue : 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 8. pet ade 
ROWNUSVILLE STATE AOSPTALIN2AZS wesBe CT. ves] nofd) 

3. NAME DF First Middle Last 4. DATE Month Day Year 


type ororiny §=FOSE MARS HooPr bam FEB, (9% 1966 


oa 6. COLOR OR RACE |7. MARRIED [—] NSWER MARRIED [_] 
WIDOWED Divorced [-] 


8. DATE OF BIRTH IF UNDER 1 YEAR |IF UNDER 24 HRS, 
YAW. 9 Lee9 


1. 9, AGE wove 
st pirthday) Months | Days a Min. 
yrs. 
Ti. BIRTHPLACE (County & State, Or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND oi ASA OR 


12, CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) INDUSTRY 
G USS) Ww a Os He 
13. FATHER'S NAME 14, MOTHER’S MAI si NAME 
TFANK LE/TZER VERONICA STODSEL 
ts NAS DELERSED Bie ul be a ee 16. SOCIAL SECURITY NO. | 17. ie Ge Address 
ly ‘yes give Lt 
U4 Kaew. Hilda & Regus Combrerdene, Wa Wel. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART L DEATH WaS CAUSED EY: FEART PAILULE ONSET AND DEATH 
H 5° 0 wetn SEVERE ALTER (OS CLERO SIS 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. Ee ee 


CHEOWIC BILAIN SYNDLOME SE. ARTER(OSCLEROS/S | es} wD 


20a, ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while g Not While factory, street, office bidg., etc.) 


20f. 


(Clty or town) (County) 


at work at work 


MEDICAL CERTIFICATION 


the deceased fro1 to. that (I) (we) last 
19 and that death occurred a’ |, from the causes and pn the date stated above. 


22b, DATE ao 
ATTENDING MED STAFF 
M.D. pirector ["] _PHys. 


23a. BURIAL, CREMATION,| 23b, DATE tad 


eke ot eal | Bes 
Gs i a- 43-6 


ME OF CEMETER' 


oly Ve 4 


ae OR, viper a e 23d. LOCATION (City, town.or coungy} (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


019273 CERTIFICATE OF DEATH 


1G78. 


1, PLACE OF DEATH 
a. COUNTY 


Anne Arundel 


MARYLAND 


2, USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidence before edi 


a. STATE b. COUNTY 
Apne Arundea/ 


sion) 


Maryland 


b. CITY OR TOWN [if outside corporate limits, 
{URAL and giva'naarast town) 


vest’ River 


¢. LENGTH OF STAY IN 1b 


~~ e, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 


executed within 24 hours after 
papers. Pages 1 and 2 shi 


done during most of working lifa, aven if retirad) 


< 
3 
uv 
g Sx. Rt 2, hale Buaks Rt. 2,GHalk Pt., West River 
a a 7 —— 
S ae TARE PITAL OR INSTITUTION (if not In Pha give streat address) d. STREET ADDRESS 4 / @. IS RESIDENCE 
Z ON A FARM? 
24 ee yes [] No FE) 
i pitt oe “Middle = Last rae DATE Manth Day Yeor 
3 7 fr for — Fe GSS 
£ (Typa or print) Hire TET = Vesnetwe C- CoVer DEATH Cf, Feary ed 19 GE 
= 5. SEX 2, [6 COLOR OR RACE) 7, MmaRRiED [-] NEVER MARRIED f] | 8: DATE OF BIRTH oF oats ESTERS) FORDE oi 
onths ays jours ‘in, 
Fewedks lites” winow[] vivorceo [] | Aug. 16,1962 3 ons. | | | 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Mass. USA 


13. FATHER’S NAME 


ding physicia diet. mpletely filled in by the funeral. 


John Edgar Hoover, Sr. 


14. MOTHER'S MAIDEN NAME 


Mona Elizabeth Stringer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarerdatasofsarvice) 


16, SOCIAL SECURITY NO. 


17, INFORMANT 


John E. Hoover, Sr. 


re. ‘3 


“Chalk Point, 
West River, Md. 


or removal, and in any event, 


18. GAUSE OF DEATH [Eniar only one couse ose for (e), (b), and (e).] 


PART I. DEATH WAS CAUSED BY, a rs 
Attire 


permit, Then please remove 


IMMEDIATE CAUSE (a), 


INTERVAL BETWEEN 
ONSEY AND DEATH 


Oe DUETO 


The law requires that the death certificate, 


Conditions, if any, which (b). 
gave risa to immadiate cause 
{e), stating tha undarlying ¢ PUETO 
2 cause lest. (c) 


A gelor anectr) 


pt. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
Laie (Spacify) 
1966 


t. Harmony Chr. Cemete 


ne 

a2 

S4 

gS 

a8 

S c 

eck 

282 

S5¢ 

343 

Sef 
ze 4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ia, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. RSRUERSS 
Go 2 
a5 8 <li [larendrr_ aA Loaf SiGe 

5 = | 20a. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJ CCURRED., Pi Part Il of itam 16. 
Ee Re} E | Ot cONTRIBUTING ¢) CAUSE OF DEATH Ob. RYO: inter péfire of Injury in Part | or Part II of itam 18.) 
Sen & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 _ 
g 3 & | 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INIURY OCCURRED | 202. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 
as s a Hour a.m, While Not Whila factory, straat, offica bi 1 
Ze gS 4 = 19 at work [_] at work i 
H5O8 8 Ps | 
H 
B a at a that i) (usta ger Sa UM RE ge itd = ae re cop V0 sey Hist (1}—-{we} ast. 
BUS eo fie 
mre ls and a death oe al, sd SS com ie causes and on the date stated above. 
OfBS oS 7. DATE 
Ree fe ATTENDING. STAFF 
Ke H me HG q Mp. | PHYS. DIRECTOR (1 pays. 

aes 
= = 22c. aay: 224. aS Se 
ec i 4 
Babee | [omit ira A Smith MD ‘SH ecly ie hely Taig 
ne 35 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION =e town or sed = Gen) 
ov 38 
RK 


Owings, Maryland 


ADDRESS 
wings, 


24 Fi ee het 
VR AIS (4) Q pee 


Maryland lidak 2 1956 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20M 8-63 


F Seaeaa 8. Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


3 
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emchertinn, MARYLAND STATE DEPARTMENT OF HEALTH 
“ ays ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt? 
aT oi CERTIFICATE OF DEATH 649 
S = 
2E3 lL 5, ee 2. USUAL RESIDENCE (Where deceased lived, ff Institutlon: Residence before admission) 
es S C a, STATE 1. ‘Dp b. COUNTY 
eos 4 /de] Cp .___ MARYLAND AY 
bale ad b. an OR TOWN LE Like corporate limit: c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fs, ee NJRAL and glye nearest town) Ps Le ) 
© 3 19, Geen mnt iv f24a. Teegch Lome / 
3 gn |. NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. [Bisa 
23an > —G- ‘ 
Seely |__ Math Gru Can Pop + BY 97 a ZR et. ves) not 
Sst 3. NAME OF First Middle bien 4. DATE Month Day Year 
ke DECEASED 
2 (Type or print) Brbph. T EATH eh 1E 15 é SC. 
S 2) 5. SEX 6. CDLOR DR ARRIED PRY NEVER MARRIED [] | & H a _ 9. AGE (in years [IF UNDER 1 YEAR [IF UNDER 24 ARS, 
as fast b day) /Months| Days | Hours | Min. 
= wioowen [-] oworceo | Bn. JA, SIGS 72 72s. 
& 10a. USUAL OCCUPATION (Give kind of work di 10b. KIND DF BUSI E i 11 
3 luringigcst Ghcevine | rer ee Fi ie : aoeiy es INESS OR Al BI RTHPLAGE (County & State, or foreiyn country) | 12. & u rol a WHAT 
s Lp Bore FigwHeg a “ba 
a 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 RE Sree! — 
oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
e (Yes, no, or unkewn) [renee in A 
5 Ahye OY D Birr 
fe = 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eer aN ag 
2 PART I. DEATH WAS CAUSED BY: j of A 
Ss IMMEDIATE CAUSE (a) #104 LA Gp ecIh Yvan jeg > ahd 
aS 


After this certificate has been signed by the attending physician a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the bu 


Y | 


tate If any, which Ne id Atel Cere ef epte foe’ fend ruse 


gave rise to immediate 
cause (a), stating the DUE TD 


underlying cause fast. (c). 
S PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) | 19. eee 
= Katana aa Za, 
3 ves[} No] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part f or Part 1! of Item 18.) 
£§ | OR CONTRIBUTING [7 CAUSE OF Di 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED ]20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
— Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= at work] at at work 0 


 *, that () (wo) last 
, from the causes and on the date stated above. 


22. DATE SIGNED 
ATTENDING ED. STAFF 
ras oirecror CL] Pays. [1] 


MD. 
Pa: Cee 
AaD\" Seed faek, Wal 25 Jb. 
23a. pia CREMATION, 23b. DATE THEREDF |" NAME DF CEMETERY DR a 23d. BERT (City, town or county) (State) 
ee pat wee 4 eee | Aas je | tlh oe Za 
24. a’ DIRECTOR hge'o BY past) ears SIGNATURE 
Mac ethy Coll, Ware Ku mt G7 nae =a aeel f PCohicyf 442 
vi snr aS 


a 


el ad 3 198 


L 2 ee MARYLAND STATE DEPARTMENT OF HEALTH 
2 01725" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0LCSO 
HEALTH 1. Hoe Va 2. USUAL RESIDENCE (Where deceased lIred, If Institution: Residence before admission) 
_ 73 b. COUNTY 
fam, Anne Arindel warn || MaFyEand Anne Arundel 
= ga ss b. CITY OR TDWN (if outside corporete limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest Town) 

Zee Es as at give ares town) 
SHE 5. en Burnie ODA Linthicum it 
@. &2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 6 seid ee 
sce 277 North Arundel Hospital 510 Madingley Road ves] nota 
sz. 62 Bi RAME OF First Middle Last 4. DATE Month Day Year 
ined 
Baz SR (ype oF printy BERNARD STANLEY HYATT SR. peatH §=6r February 28 19 66 
=9 Pt 5. SEX 6. COLOR OR RACE |7, MARRIED [q NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR]IF UNDER 24 HRS. 
z =e jast birthday) seal Days | Hours Min. 
=, jn = Male white WIDOWED [-} pwvorced{-}| 30 Aug. 1906 yrs. 
2 2s 10a, USUAL OCCUPATION (Give Kind of work done | 1Db. KiND OF BUSINESS OR 1k. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
 ~2EF SB during most of working life, even If retired) INDUSTRY COUNTRY? 
£Su 7 Butcher Food Markets Ellicott City, Md. USA. 
oe gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Re 
ee os Cunknown) Hyatt Cunknown) 
=TE ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc? : (Yes, no, of unkown) | (If yes glve war or dates of service) 
fae 4 no wrrtrntno--_ 212-01-4526 | Bernard S. Hyatt (son) Same a 
Eos 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
5 PART |. DEATH WAS CAUSED BY: | | htt re 
o onda IMMEDIATE CAUSE (a) 
3 $34 DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 


NER: This certificate should be executed 
icate, writing the word “pending” in pen 
e 3 should be used as a burial-transit perm 


3 
fs 
5 
s 
. 
tJ} 
5 5S 
“4 
P=] oO 
= 55 
= Ss 
: 
= 3 eee 
ee 5 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTHOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPARTI(a)|19. WAS AUTOPSY 
cs 3 g wo ne ‘af 
a = = 
2 5 ic | 20a. EXTERNAL CAUSE WAS 2D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
3 = & Gel ak eer ONIR BUBNG Oo 
J 3} B 
= ‘. % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 = a Hour e.m, while Not White factory, street, office bldg., ete.) 
3 33 3 0, 1g at work{_] at work [_] 
z= .as 21. | certify that | took charge of the remains-described above, held an Autopsy ["], Inspection Inquiry [47 and In my opinion 
© tite 
ol2Ss death resulted#fopr-—Natural causes [>¢~ Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
So5 Be Ae CHIEF MEDICAL EXAMINER [_] 
segsee HOT ee : ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Bees a5 2 AMINER® ; DEPUTY MEDICAL EXAMINER [_] of Al 
5 oss &s RAME (Type) Elmer G. Linhardt” annapolis, Mad, _Address (street, city, town, or county) 2/2 Lb, 
ees S= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF jc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
S2eees 1, eh cia | 
= = ian 


f ey DIRECTOR wig 198 = hanes / Goole BY sean eu eee wells 
Vr a Clim Burry pide 


2 i oa MAR 4 196 fOlewbi Needghe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01720 CERTIFICATE OF DEATH 16s 


5 62 wu 
2 = = = == = —— 
c £3 Ph es ead DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 
25 PP ¢. STATE b. COUNTY Anne 
a 
3 202 Anne Arundel ____ MARYLAND Sr. Maryland * Arundel 
£ re 3 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
ar write RURAL and give nearest town) i 
A ens Glen Burnie Glen Burnie 
Sw eS ee eee ee eee = — SS 
= ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS a 5 RESIDENCE 
§ INA FARM? 
me 
& ae ute 2, Box 242-Seventh St. _ Rt. 2, Box 242-Seventh S+. On 
JAME OF = ~ prs die, rr ‘4, DATE M . “De 
aN DECEASED ay — We 7 y st | * BR ionth 9 
Bie ives oral) wh 5 EE | DEATH a § 
§= 5. SEX 6. COLOR OR RACE|7, pried [-] NEVER MARRIED []| 8- DATEOF BIRTH rc 9. AGE {In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ = last birthday) [Months| Days | Hours | Min. 
¢ Female White wivowe [xj oivorco [| Aug. 4, 1894 Pil an | 
oo _ 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working fife, even if ratired) 


Housewife _ Own Home | Harpers Ferry, “. Va- USA 
13. FATHER'S NAME @ a - 14. MOTHER'S MAIDENNAME 7 =). <= ee 
George W. Piper Charlotte Mansfield 
1 
is WAS neem Res IN U.S. ARMED Py aa 16, SOCIAL SECURITY NO.) 17. INFORMANT = Address a a 
es, no, town! es give wi i i - 
AS POR aad ail Mrs. Charles Mc Culley, Glen Burnie,Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 3 = INTERVAL & BETWEEN 
. ol iD 
PART I. DEATH WAS CAUSED 8y; 
by IMMEDIATE CAUSE (2) Diaberes Nel Pus- | Jie pe 


DUE TO 


Conan it ony, which (0) Hy perrer s/ve Car//2 LG EE “for Lstibiy. Al bby 
Cees net DUE TO 
couse lest. .7 T°; ) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


urial-transit permit. Then pl 


Ith prior to burial, cremation, or removal, and! 


19. WAS AUTOPSY 
PERFORMED? 


we Oe 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Peri Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{WF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
at work 


20c. TIME OF INJURY Month, Dey, Yeer 


20e. PLACE OF INJURY (Home, form, i 201. (City or town) (County) (Stete) 
Hour 


fectory, street, office bidg.. 


MEDICAL CERTIFICATION 


9 


2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


y be retained by the hospital or attending physi th 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


certify that (I) (this hospital) atlended the (ee fro 


saw the deceased alive on....,/.7) »19.ZQ, and that death occurred at J2EM, from the causes and on the date slated above. 


2a, Si 4 2b, DATE 
OPM acfllaals Ma ete RR” ge ge 


@ 3 should be detached for use as the 


be filed with the State Dept. of Heal 


BS 22¢. PHYSICIAN'S i = | 22d. ADDRE 5 i ‘- 

peg? nite (. B. Mac Donal (Ale _|0y Care Het, Uhr Curr 

2% . 7oe SHU Sua lal 23b. DATE THEREOF 23e. NAME OF CEMETERY OR C' =MATORY 23d. LOCATION (City, town or county) 

o* 5 Burial) J Feb.12,1966| Davis Memorial Park Cumberland ,Mda. 4 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


< 
a 
ba 
a 
an 


1SM 2a 


MFEE [1 1006 Poovde Nocge 


James F. Searpelli, Cumberland ,Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT 


01732 ? CERTIFICATE pF. DEATH. 190 
1, PLACE oF DEATH USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aie 


oh 


2 


a, COU 
STATE b. COUNTY 
Anne Arundel MARYLAND . 


arviand 
b. CITY OR TOWN (if outside ecepsrate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


j 14 yrs. Baltimore f 


= 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS a ny We alah 2 


Crownsville State Hospital 101 Cold Spring lane vest ea 
. NAME DF rst Middie Lost 4. mae = Day Year 
becuse #13585 Sarah Johnsen or 19 9 86 


5. SEX ee COLOR OR RACE 7, MaRRiED [] NEVER MARRIED[] | & DATE OF BIRTH bt AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS, 


in any event, within 72 hou: 


carbon papers. 


rthaay) hi Min, 
Female egro wipowen [7] pivorceo (] |LO-22-1875 vrs: agen Der Hales 


10a. USUAL OCCUPATION fe kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or a country) | 12. Cea Ng WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
unknown Inknown Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, er unkown) | (Ifyes pive war or dates of service) 
No Unknown Hospital Records . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


: ‘ DNSET AND DEATH 
[a i RTE ERE Arteriosclerotic Heart Disease years 
y ’ 


DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a) stating the DUE TD 
underlying cause last. {c) 


PART Il OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(6) 19. WAS AUTOPSY 


ves] NOH 


ansit permit. Then please 


ed by the attending physician and completely filled in by the-fyneral 
cremation, or removal, and 


Generalized Arteriosclerosis years 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) peewee eee ne eee nn ee eee 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While rote while factory, street, office bidg., etc.) 


Ol satan assee5 


MEDICAL CERTIFICATION 


at work [] at_work 
ea) arty that (1) (this hospital) attenged from. , 19 , that (I) (we) last 
saw the deceased alj eon a =" _, and that death occurred 220K, pars the causes and on the date stated above. 


=| 225. DATE SIGNED 
ATTENDING - MED, STAFF 
PHYS. 9 _ Director [] PHYS. 3/4/66 
N'S 22d. ADDRESS 


pe), . % 
Hildeoard H, Reis M.D | Crownsville State Hospital,Maryland 
23a. BURIAL, CREMATION, 23. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY “ie LOCATION (City, town or a hy Gtate) 


A Rate (Saecify) 3/4/66 u ‘5 fF - 
a FUNERAL "oDre7 ‘ = i ¥ ai ae "D BY nil ays Side 
Ki Nvesett [8% lo. Woah a8 “=A MAR 10-1966 fOLccbta Nudge 


M.D. 


Page 4 may be retained by the hos, 


director, 
should be filed with the State Dept. of Health prior to bur’ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ear 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ve ais fe) George J. Gonce - 001 Ritchie Hgwy.,Paltimore 
3 a —— 


MARYLAND STATE DEPARTMENT OF HEALTH 


ND 

3 BM)| 01732 CERTIFICATE OF DEATH 1168; 
2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: =. before admission) 
e™M a cae. cae Ae a, STATE b. COUNTY 
Zoe eee ARVs Oe MARYLANO ne p (\ 
bat Sad b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
pave write RURAL and give nearest town) . 
225 ~ " 2 / 
2 8 eu pGrn [Se ney 18_yra UV iErtyA Bemen ot - 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stfeet address) |} d. STREET ADORESS 6. Ores 
= 
Sas 70 ee) [Gro io oa (@ ee 3 Ka weo2 ho ves[_]_notkd 
oars 3. NAME OF A 
$2 = DECEASED First Middle Last 4. DATE Month Oay Year 
asd (Type or print) A M. K EA é DEATH 4 19 6G 
Se = “a ie: 6. COLOR’OR RACE | 7, at oO NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE i wa TFUNDER i YEAR |IF UNDER 24 HRS, 
= last i Months] Oays } Hours | Min. 
Zee Wpite wipowed [~~ wvorceo 7) | (ys. 22) ( P Pod fom 

10a, nantes ow Sivasiotwoik dene 10b, He ee ped OR 11. BIRTHPLACE (County & State, or foteign Sa 12. CITIZEN OF WHAT 4 

during most of working life, even If retired) COUNTRY? 

VEE WEE = ix arn Zatee ano 
ef 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

auZc t 
SEE THs ee OMe CA w/e ar Julia Keelty 
eo 15. WA’ DECEASED EVER IN: S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
2 Ee (Yes, no, or unkown) | (If yes give war or dates of service) 
pats _No_ Sh eane -213 Kenwood Hd, Riviera Beach _ 
BS) tes 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) an ah eS 
ae PART 1. OEATH WAS CAUSEO BY: a eA x 
ses CERT MES PASEO LY, Cite te, Cusetlen 2 Eton pC Bnet we ten ond pe the 
or 


# | DUE TO 


gave rise to Immediate 


cause (a), stating the DUE TO i ean” 
ol o EPee i awn ns) a i th 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) WAS AUTOPSY 


=z 
Ss 
= : . PERFORMED? 
|s Ptrna— ves] NO PS 
z 
¢ = | 2Da. ACCIDENT WAS UNDERLYING fa} 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour a.m, white Not While factory, Street, office bidg., etc.) 
= p.m. 19 at work at work [_] 


2, that (I) (we) last 
e causes and on the date stated above. 


21. I certify that (I) (this-hospital) attended the deceased from__3 443, 1937, to 
saw the deceased alive on 19.42@, and that déath occurred at /_“M, from e dat 


22a, SIGNAT 2 22b. OATE SIGN 
EZ » fe slice 0. PHYS NS pa ofneeron pws, Cl 2/297 CO 


) PRYSICIAN'S KttL tec gl gay ee 'ADORESS Z/ Lioza. ee rae ye wr 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


2a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ke “LOCATION (City, y, town or county) ~~ (State) 4 
REMOVAL (Specify) 


v feedigt 


sq Pa al pq Heb. 28,1966 | New Cathedral Cemet 
24, FUNERAL DIRECTOR ADDRESS | ary cee 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
“S\_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, — ND 


cod 


=| CERTIFICATE OF DEATH L684 
228 \_[a 2. USUA} PESIDENCE (Where decgnsed lived Institution: Rpsylence vaaal mission) 
See : a. OUNTY 
Ze Unde MARYLAND / a. | Lf 
Seen? y TOWN (if Outside porate limits, ¢, LENGTH OF STAY IN 1b || ¢. CT If outside coy te Hi ep wrete i and give nearest inde! 
2s: g I % and ee pos jown) 
="8 6mal~ py 
wen d. NAMI Z A Be OR SRSTTUTION not In hospital, give street address) || d. STREET > @. 1S RESIDENCE 
227 og a _ ON A FARM: 
=s<77| Anne del. general Hospital Omar ves] no 
ow 
3s SS oF pee ee First Middle Last 4 BATE Month Day Year 

s 
B82 (Type or print) Mary Regina KIMBALL peatH February 8 19 66 
= 5. SEX 6. COLOR OR RACE [7, MARRIED NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (in cars TFUNDER 1 YEAR |IF UNDER 24 HRS, 

a8 lay) | Months | Days | Hours | Min. 
Female White WIDOWED [-} pivorceD [-] — 2; 1 yea 2 | 
at 1Da. USUALOCCUPATIDIY(Give kind of work done | 1Db. Kj ne, DF BUSINES: 11. Bi bane (Copmty & Si ign country) | 12. CITIZEN OF WHAT 

Ba during Cac. ue even If retired) ioe li / 7] n COUNT Ke 

83 06 Pe d, G ‘ 4 

oS 13. es = Ry 2 si IDEN NAME A 

Ze Y ic ae/ Fi Ba aan 9 Nes Fi Lyn 

S 

=i a el EER INU.S. ped rOReEeT a SOCIAL SECURITY NO, | 17, i bh // tren 

Pa) eS, unkown, yes pive war or dates of service, 

Ee —_ W4 ‘Pim a/) wr = 

= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 OE aan ea 

2 PART |, DEATH WAS CAUSED BY: 

58 IMMEDIATE CAUSE (a) E Bsusnihe. baud eo 

q Kad f Y) 


Cenditions, If any, which t+ donke é 
gave rise to Immediate Key fe veges 
cause (a), stating the DUE TO 


underlying cause last. 
PART II. DTHER SIGNIFICANT TORDTTTONGEENTR TOUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


: 
Walid boekwel toler arsllr 
20a, ACCIDENT WAS UNDERLYING Ps 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -—, Not While 
p.m. 19 at work at work 


21. I certify that (1) (tks t 
saw the deceased alive on x. 1966_, and th 


22a. SIGNATURE 


19. WAS AUTDPSY 
PERFDRMED? 


yes [} NO Dr 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 19d, that (1) 5 last 
ath occusre, M, from the causes and on the date stated above. 


° | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS, Director [1] PHys. 


22c. PHYS! "S 22d. ADDRESS ol _2/ ¢/be 


MEP? John L, Hedeman, M.D, 1,07 Forest Drive, Annapolis, Md. 


2a. BURIAL, CRE! Root ATE, lo" 23¢. OF C ERY OR ead 23d. ay D4 town pr county) S9S, 
Borer aly S 0/15 ; 
24, FUNBRAL DIRECTOR 


RESS 25a. REC’D BY aA er 'S SIGNATURE 
S Mad sien: jong fC/enbey Nudge 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 


20M 1/65 W 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LCE 


CERTIFICATE OF DEATH }1685 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: diane before admission) 


a. COUNTY Anne Arundel 8. STATE land b. COUNTY Anne A del 


MARYLAND 
b. CITY OR TOWN (if outside cor; ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


we penne po lve fence town) 
5 days RURAL — Edgewater el ou/, 
d. wm. OF si a a INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ae eae 


Anne Arundel General Hospital Rt-2, Edgewater Beach yes(_]_nofl 
3. NAME OF First Middle Last ig DATE Month Day Year 


(ype or print) George _f. KLUG DEATH cee Ml 10 1966 


5, SEK 6. COLOR OR RACE | 7, wannino4§E}NEVER MARRIED [=] | & DATE OF BIRTH 3. AGE (in i UF UNDER YEAR OWDER 207, 
jonths ays urs: 
| Male White wipowen xf oivorceo[}| Mar. 13, 188i 81 | E | 


10a. eld. (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign ay 12. CITIZEN OF WHAT 


oh 


Pages 1 and 2. 


in any event, within 72 hours after deat] 


and completely filled in by the funeral 


remove carbon papers. 


during most of working life, even If retired) UNTRY? 
mi C1 Vi verivice. Maryland ese 
13. FAT "Te 'S NAME 14. MOTHER'S a Shy ek 
nati us K| U 


“On 


15. ws DEC _ EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. y INFORMANT regs a 
(Yes, unkown) | (If yes give war or dates of service) a a [ug G = / lat : 
‘No phe War ahham A 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c). We INTERVAL pea 
PART |, DEATH WAS CAUSED BY: (—~ Le va LZ : Seer ek 
a4] IMMEDIATE CAUSE (a) = 


Cenditions, if any, which aa aa a oe np R ease. oN 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. aa a AUTOS 


ves EY} no [] 


, cremation, or removal" 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part i! of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s . factory, street, office bidg., etc.) 
While Not While 
at work] at work 


e deceased from to_Feb. 10 , 19-66, that (1) come last 


1966 _, and that death occurred at____M, from the causes and on the date stated above. 
z 22. DATEAIGN 


wo. BR TS Binector C] Brive, ol ALU é 


{7 
22c. PHYSICIAN'S 22d. AD! 
| tAME ce Beha d pH. Belen | Phn apells “Hd. 
2a. ra a CN: 23b. DATE THEREOF 23. Bs: E OF CEMETERY OR CREMATORY |79) 23d., LOCATION bans, town or county) M4. 
; ne 
ate 


=/4-19¢6E sheoln 


we yeh lh dbl Bed bd. =e acs A pPlovlatuage 


MEDICAL CERTIFICATION 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae ats 
“aos ai 7325 CERTIFICATE OF DEATH 6 
a ae le 
3 2e3 1. PLAGE | cal DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= Ses barn phCviec NE Aer wh, a STATE pes Loy, net COUNTY J 
2 LA 

5 pa ie b. CITY OR ANG pulalde.ced mae) c. LENGTH see IN 1b || c. CITY OB-TOWN (If outside corporate limits, write RURAL and give nearest town) 
ye 2ee 
= £ 8 FU NOUIEEE T1198 Or &. 

rr 2 3 oe aN OF HOSPITAL OR INSTITUTION, ‘ot In hospital, give street address) || d. STREET AODRESS 6. i reser 
xt 2an =- — 
& ee Mr pisviteé mii Mos? | Fe7 LY. KEM NGTOW S57 |) 
s S55 3. Ha First Middie Last 4. SATE Month Day Year 
= Cr 
= 28¢ Type or print) ie Laws DEATH ao 48 WEG 
EB see 5. SEX 6. COLO! “ RACEL7. MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
3 Sm DT SAF last birthday) [Months | Days | Hours | Min. 
8 EEE WIDOWED [>] DIVORCED [Aa 1893 Z_yis. 
a 10a. USU: pe eUrAnOn jive kind of work done| 10b. KIND ga PUsINEsS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 neg it ay py even If retired) INDUSTI a OUNTRY? a@ 
2 Gs. (Ord 
3 =e 3 13. ant NAME 14. MOTHER'S MAIDEN NAME 
e 
SE Sra NE io SPS Ast Stetocl 
o 2; a 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Address 
€ 2: Ss (Yes, no, or unkown) |(If yes give war or dates of service) af QF rb: $ 
E *5e Hos pi ae Reo 
re 3 18. CAUSE OF DEATH [Enter only one cause perAihe for (a)Atb), and (c).1 Fa 
Be Ses PART |. DEATH WAS CAUSED BY: 
we ses "IMMEDIATE CAUSE (2) NG wma pte7 
£5 37 LG 
—o Sas DUE TO 

Bo. = t 
gee 55 Conditions, If any, which 0) 
Sw so gave rise to Immediate 
ge e2- cause (a), stating the DUE TO 
=e 2 ge a underlying cause last. (©). a, 
SEe,c © | PART. ICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTR TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
ov ess — PERFORMED? 
ee 8 sec 2 ikattadl wit OLLIE war GS Bt dtuTh FI0n) ves] NO 
= = 
= J 
= ‘bod = Gees ies a ta OE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of item 18.) 
Sa 50s 
23 S25 & (IF EITHER, NOTI EDICAL EXAMINER) 
a S 
ze Ze3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S225 a Hour a.m. wie, Nat we factory, street, office bidg., etc.) 
oP Ses 
e2i2e = p.m. 19 at work {_] at work 
S32 zs 2 21. I certlfy that (1) (this hospital) atte, Ase the deceased from. 19___, to. 19___, that (1) (we) last 
SBofc saw the #eceased alive 19____, and that death occurred at #/@AM, from the causes and on the date stated above. 
= Saw 22a. S| RE 22b. DATE SIGNED 
= 3 5 

@ zsers ; ATTEND MED. 
Saas a pirector []_PHys. 
=Sao j 22c. PHYSICIAN’S = 
Eeate / L 
g~ 635 | NAME (Type) eee S eas WO piatS0s ae WE AOSPHAL 
og Sa -— 
=e Res 23a. BURIAL, CREMATION,) 23b. DATE THERE( 23c. NAME OF PP i CREMATORY 23d. LOCATION (City, town or cqunty) (State) 
e> ee a MOVAL poet il Q-ds Qy- 1 


C 


G 
25a. GEC'D BY "1986 | 25b. REGISTRAR’S SIGNATURE 


WEB 25 1966| POMenLag Qeectges 


7 Zi, FUNERAL DIRECTOR ‘ADDRESS 
ob i es A a Amie a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01736 CERTIFICATE OF DEATH H1687 


2 


< - 
2 By 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ot a a, COUNTY a. STATE b. COUNTY 
2s Anne Arundel MARYLAND Maryland 
=Eo° b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) . ; 
3s d wane mapol ie STITUTION (if ry Annan 5 BEE 
3 Sax . Is’ (if not In hospital, give street address) || d. STREET ADDRESS e. Agni 
eee Anne Arundel General Hospital yes} no 
> 
Ss 3. ee First Middie Last 4. DATE Month Day Year 
aa * 
282 poor) Margaret Delores LESSURE DEATH Feb, 12 1966 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (I In it iEUHOER ives PSL ek 
jonths | Days jours in. 
Bee Female White | wivowen 24 pivorceo[]| Sept. 16, 1917 LB ye | | 
4 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR ii BIRTHPLACE ‘County & State, or foreign soe 12. CITIZEN OF WHAT 
’ ae during most of working life, even if retired) INDUSTRY COUNTRY? 
oe Housewife Baltimore, Mi, U,S. 
€°s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo 
i John T, Schmitz Mary A, Reynolds 
aie 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee No Leroy Leisure ,Box $1G,Rt.5,Pasadena, Mi, 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TURE 
2 PART |. DEATH WAS CAUSED BY: 
s&s IMMEDIATE CAUSE (a) Pons mT a ae | Lo hurd 
ie , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


4 
bo. 
= 
Ss 
e 
2 
s 
2 
2 
= 
- 
i= 
2 z Oa) DUE TD 
5 / ‘ 
Eo 5 Cenditions, If any, which BT fiacs of 4 Ba attain at ments zx 
eS gave rise to Immediate 
ee ae cause (a), stating the ( DUE 4 U,, wad 
Snuk underlying cause last. (). ee ca, a 
= 2 = & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) a) 
23 = 
5sgc3 [8 ves] NO 
Zest = | 20a, ACCIDENT WAS UNDERLYING C7] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
BEDS & | OR CONTRIBUTING [} CAUSE DF oer 
882. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
208 
2 2238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF POE ome, tare, 20f. (City or town) (County) (State) 
fee a, r= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 288 = p.m. 19 at work at work ‘ 
3 2S 2 21. I certify that (I) (this hospital) attended the deceased from_<““<*** 1982, to eoreury | 19 that (I) (we) last 
@ SE25 saw the deceased alive on_.<2 = 72 __19 _ and that death occurred ariel ae a from the causes and on the date stated above. 
2622 IGNED 
a a. SIGNATURE wy | 22b. DATE S| 
sf ATTENDING st Wy 
eat 28 = eg C.4 Sac M.D. PHYS. x Director CJ pave. (| -<~/2-66- 
e255 / HYSICIAN’S 22d. ADDRESS 
« G 52 NAME (Type) 
eZ=eg = 
& 22S  — |23a. BURIAL, CREMATION,| 23b. DATE THEREDI 
2ooG REMOVAL (Specify) 
= 


al ~ BURIAL, Ps" | 23b. DATE THEREOF hy 23¢, NAME DF CEMETERY OR CREMATORY ie 23d. LOCATION (City, town or county) (State) 


XY a aR mccror Feb, 16,1966 rst te COhac tH ari 


va ais (4) SS) George J. Gonce - }001 beds _ 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33 CERTIFICATE OF DEATH 1688 


ineral, 
shuld . 


ip ere DEATH 2. USUAL RESIDENCE (Whore deceased lived, If insfitution: Residence belore edmission) 
xs a. STATE b. COUNTY 
eae “= Ag MARYLAND Maryland ae 2 i 
> 23 b. CITY OR TOWN [if outside corporete limits, c¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
a M writa RURAL end give nearest town) } 
3se Orcherd : Orcherd Beach Shue ee 
= 2 ¢ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) “d, STREET ADDRESS e. PR ee 
ear 
54200 7934, East End Dr, | bic Fast End Dr. 2% yes [] No [] 
< aq 13. NAME OF —_ = Middie rn DATE ‘Month Day ~Yeer - 
¢ g DECEASED 
5 {Type print) Trene M. Leutner LEUINER Beara 2 8 1966 
os SEX [6 COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Jest birthdey) |"Monihs| Days | Hours | Min. 
4 F W WIDOWED pivorcep[]| July 25, 1887 yrs. il | 
83 Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE (County & Stele, or foreign country) Ths CITIZEN OF WHAT COUNTRY? 
2 & done during mos! of working life, even if retired) 
Zt Housewife : | 3 
a g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2 
30 Albert Vander Linden Mary - 
£s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
= 
o 


(Yes, no, or unkown) | {Ifyes give weror datesofservice) 


/18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] NTRYAL BETWEER _ 
. 3 
PART I. marinas causipey. Myocardial Infarction Pt aL r “tors” 
’ DUE TO 
Conditions, if any, which »_Arteriosclerotic cardio-vascular heart disease 


geve rise to immediete ceuse 
(e), steting the underlying ( OUETO 
cause lest. te | 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ES pay 3 
Ks ves [] No RR] 
= ep Fe IPENT tas eer 20b. OESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Pert | or Pert Il of item 18.) 

& 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 es - TS 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 208. (City or town) (County) (State) 
ray Hour a.m, While __Not While fectory, streat, office bldg., atc.) 

= sy 9 at work at work \ 


wr 192M, that (I) Cee) last 


, from the causes sien on the date stated above, 


22e. SIGNATURE 22b. DATE 


a ney Pe nets MD. a “Wren (a) mrs, Oo 2.8.6) ‘ii 
'| | 226. PHYSICIAN'S 3 2d. ADDRESS — = —s 
NAME (Tye) ©, Barl Hill 395 Ft allwocd Rd., Pasadena, Md 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any vent witl 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY re LOCATION {City, town or county) (State) 


2/11/66 Glen Haven Cem, Glen Burnie, Ma. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. FEB BY 11 t9¢ 25b. REGISTRAR’S SIGNATURE 


McCully Funerel Home 237 Patspco Ave. jhh 


VR AIS (4) 
20M 5-63 


Oat 


Ge 


= e. =. 
MARYLAND STATE DEPARTMENT OF HEALTH 
8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0 YLAND 


CERTIFICATE OF DEATH )1689 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: OL before admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLANO Maryland Anne Arundel 


b. CITY OR TOWN (if outside cor} poreie limits, ¢. LENGTH OF STAY IN 1b }| c. CITY OR Toa (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis OL day Shady Side ga -/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS 6. allan a 


U.S, Nava} Hospital 903 Lerch Drive yesC] nofg) 


NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED IF 


urfel 

d 
ths 
Y= 


4 


Pages 1 ‘and 


iny event, within 72 hours after dea 


~~ 


sl 


ee filled in by the fe 


ove carbon papers. 


Cree ene) Tae J _LITTIE ae h _ 1966 
. SEX 6. COLOR OR RACE | 7, maRRiED [jj NEVER MARRIEO[_]| 8 DATE OF BIRTH . AGE (in years | fF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months 


26 birthday) Days } Hours Min. 
wipoweo [“] Divorced [7] March 27 yrs. | 
| AL. BIRTHPL: {Count 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR & State, or £6 country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


U.S flarine & Guard USMC Lowa 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EDS? FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT (Wife) 903 Afcress h Dri 
rec. rid 


CY gS, no, of unkown) | (Ifyes give war or dates of service) 
tes 1917-1953 AIS -34-7SAliirs. Tyna little Shady Side 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Mer Tee 
PART 1. DEATH WAS CAUSED BY: Mya be 
IMMEDIATE CAUSE (a) a! 
of DUE TO 
Conditions, If any, which ) Acute Myocardial Infarct 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) |19. pT hth 


yes } No [1] 


transit permit. Then pl 
, cremation, or removal, al 


| or attending physician. 


f Health prior to burial 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOT! EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a. on White — Not White factory, street, office bidg., etc.) 
19 at work at work 


at on that {Pythis hospital) attended the deceased from _“ebruary , 19 9_66, that (1) 3H) last 
saw the deceased alive o: 1946, and that death occurred atQ330M, from the causes and on the date stated above. 


22a. SIGI i E 22p. DATE SIGNED 
ATTENOING 


wp, PHYS SO] Bintoror C1 paws. | 4 February 1966 


‘tee NAME the 22d. ADDRESS 


We CHARLES L,_GAUDRY, LT MC\ USN c . 


BURIAL, CREMAT, i or THEREOF Lhd \ ded 23c, NAME OF CEMETERY ee CREMATORY | 230, kya (Gity, town or county) (State) 


MEDICAL CERTIFICATION 


~ 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physj¢p 


é 
£ 
= 
S 
uo 
ie 
S 
e 
ss 
a 
5 
3 
2 
= 
N 
= 
FS 
= 
2 
2 
=| 
5 
3 
2 
S 
| 
a 
2-4 
3 
3 
= 
z 
3 
8 
= 
s 
s 
3 
n=) 
2 
2 
=] 
‘S 
é 
o 
Fg 
= 
5 
S 
= 
= 
8 
2 
Po 
3 
z 
= 
= 
” 
2 
= 
a 
os 
= 
=I 
=z 
E 
= 
[43 
o 
= 
= 
a 
a 
o 
= 
oa 
= 


- should be filed with the State Dept. o 


MOV WAL (Si (Spe 
MET dS 


INERAL Si a: 25a, REC'D BY REGISTRARA 25b. RISTRAR’S SIGNATURE 


ofEF BB 


VR AIS (4) 
20M 1/65 


FOR ia 


rector. Page 


may be retained for your files. 


is necessary, 
id 2 with the State Board of Healt! 


y 
Bee 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| eS _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01644) 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY @. STATE b. COUNTY 
| Anne Arundel _ .. MARYLAND || Maryland _Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL end give naaras! town) 
write RURAL and give nearest town) " = 
Millersville \ | i sville i oe 
|. NAME OF HOSPITAL OR INSTITUTION (iF not in I, give street address) d. STREET ADDRESS JS RESIDENCE 
ON A FARM? 
______North Arundel General Hospital _ Route 1 Box 49 A_ Benfield! Ral) Lot 
3. NAME OF First - Middle = Last 45 DATE “Month Dey ~ Year 
DECEASED tes OFr 
Aree or pint) NELFORD Pace LLOYD DEATH 2-3-66 19 
5. SEX 6. COLOR ORRACE| 7, MARRIED PRLNEVER MARRIED [-] | 8+ DATE OF BIRTH “[% Ac ln y UNDER T YEAR| tf UNDER 24 
4 : st birthdey) | Months] Deys | Hous] Min. 
male white WIDOWED pivorceo[]| 2 —~ & - AT) 3 ae. *| a gs 


‘Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF ar OR INDUSTRY | 11. BIRTHPLACE oe or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during, mest of working life, even if sstired} -é ‘ct a Arf rad 
a: JAAN —— 
14. Popes MAIDEN NAMS, 


PCAL EXAMINER: This certificate should be executed within 24 hi 


je certificate, writiag the word “pending 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execu. 


eh 4 Ckd 
5 
ASX Q ( } £ t; pee tet Uh Se 
16. sn SECURITY NO./ 17. INFO! 2 Address 


(ye: pike ge gy Po 2 Mt Ga’ tin fe PTA. AL. On ad 


JAUBE OF DEATH | [Enter onty one cause per lina fo }» (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
iMMeiAte Cause (o) Multiple traumatic injuries 


ys DUE TO 

Conditions, if eny, which ie ——t. 4 n 

geve rise to immediete ceuse — ae a] e se 

{e), steting the underlying ( DUETO 

cause lest, (e) 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 

id AOE Lali nh PERFORMED? 

EB 
3 ves €]_ No 
& | 20. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Infury In Part I or Pert Hl of Item 18.) * |] a ie 
E | PRIMARY GF or CONTRIBUTING 1) 
yea ars Auto-auto collision 
§ | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town), . {County} ~ (Stata) 
6 Hour a.m. 2-3 66 eens factory, street, office bids. aly i 
2|_2:15 sex el) je work [] at work fK] street Millersville A.A. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Kl. ne im} Inquiry fk and in my opinion 
Buicide ‘a Homicide Oo Undetermined manner a} 
CHIEF MEDICAL EXAMINER [] 


death resulted frog 


ACTUAL 
SIGNATURE mip, ASSISTANT MEDICAL EXAMINER ] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2-3-66 


NAME (Type) 


Address (Street, city, town, or county) 


ee Ce, 


TO DEPUTY 


“™~ 122s. BURIAL, CREMATION,| ‘ORY 22d, ri (City, town, op-eountry) 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
i 


okie B 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


emadh 


‘al or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


Page 4 may be retained by the hos 


completely filled in by the funeral 
carbon papers. Pages 1 and 
event, within 72 hours after de 


transit permit. Then plea 
, cremation, or removal, and 


director, pag S 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65' 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LOY f 
} 


01740 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Were deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE. d b.GQUNTY ' 
Anne Arundel MARYLAND arylan . Mary's wh 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Crownsville 5 days Hollywood lf Ape 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Crownsville State Hospital Rt. 2, Box 83 vesC] off] 
3. NAME OF First Middie Last 4. DATE Month Day —Year 
DECEASED F OF 
(ype or print) 3431359 Florine Lyles DEATH 2 28 19 66 
5. SEX 6. COLOR OR RACE] 7, MarRiEO [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS. 
Negra fast birthday) | Months] Oays | Hours Min. 
WIDOWED [3g DivoRCED [_] May 1s 1879 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY_ -— COUNTRY? 
Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Clarence Holt Young 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, ne, or unkown) | (if yes give war or dates of service) 
Unknown 


Unknown! Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per jie for (a), (b), and {c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: aoe 4 ve aA ea. ONSET AND DEATH 
IMMEDIATE CAUSE (2) Eke Se Lerdhe Z Zs & iis 


+ 


DUETO 7) ) A ) Us 
Cenditions, if any, which w_ ZENE fa LILEMageferaés +S 


gave rise to immediate 
cause (a), stating the ( OUETO A, ve 
underlying cause iast. ‘G 


es (c). 


& PART U1. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 419. PaPGR eae 
is 

= 

$ ZH; + Ard x fA ves[} No] 
= | 20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) eee = 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not Whit factory, street, office bldg., etc.) 

uw |=, ie --—-=— -—_——— 

= at work [\~at Work [_] 


I) (this hospital) attended the deceased from. mp eked , 19.22, that (I) (we) last 
and that death occurred at_9_A.M, from the causes and on the date stated above. 
| 22. DATE SIGNED 
mo. BH 4 Binecror C] pave. C1 2/28/66 
22c,_ PRY: 22d. ADDRESS F 
{EMP Gonel McHenfy Mapp, M. 0, |Crownsville State Hospital, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF/QEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fa REMOVAL (Specify) Ltt if } 
24 FUNERAL OJRECTOR Al DRESS, 25a. REC'D EGISTPAR | 255. ind, SIGNATURE 
f t j fl ae 


Item 20b Film 6374 3,A@ARY&EAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


piz4i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03198 


=_¥ 
Ss 
ex 
= 


DEPT. PLACE OF DEATH || 2. USUAL RESIDENCE (Where dacessed lived, If intlilulion: Residence betore edmission) 


a. COUNTY || e. STATE b. COUNTY 
OQ. MARYLAND “YM 
end give neerest town) 


; Bb, CITY OR TOWN {i outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporate limits, write RURAI 


Choechton, MSD out oa 


ITUTION (if not in hospitel, give street eddress} | d. STREET ADDRESS . IS RESIDEN' 
ON A FARM? 


_Dowd- 4, A. feweneh . Breornowarer Pt. vs [] No SY 


3. NAME OF First Middle Last 4. DATE Month Dey Yeer 


tere Stewpao Tilkow MMpeNei/ mz | m Feb 28 who 


sy SEX 6. ai OR RACE|7, MARRIED ["] NEVER MARRIED fyQl| 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| 1F UNDER 24 HR: 


YN ade lwh winoweD ["] DIVORCED Nev 4, 19794 i; ee ase ao | wy 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even il retired) | Newz on Mn SS, | OSA 
AME 


13. FATHER'S NAME 14. MOTHER'S MAIDEN 


| S7TEwReD| ruT0n MacNeill Z  Dypothy Pean Beckwith 


15. WAS DECEASED EVER I ORCES? | 16. SOCIAL SECURITY NO.) 17. wes: Address 


Veg | 75e6-[966 | Stewpno 7 MyeNerl/ Ohvechte», ND 


18. CAUSE OF DEATH [Enter only one ceuse per line for (¢), {b), and (c).) 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


\ DUE TO 


Conditions, if any, which 
gave rise to immedieta cause 
{e), stating the underlying 


ay Is necessary, 
] director. Page 


lh the State Department of 
hours after death, 


be retained for your files. 


ate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


a 
/ 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 9, WAS AUTOPSY 
a PERFORMED? 


YES 


This certificate should be executed within 24 hours after death. If an 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
PRIMARY L] or CONTRIBUTING (J 


CAUSE OF DEATH. : 2 
Auto. struck fixed object 
20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 


While __Not While rae treat, office bldg., etc.) yoke 
Wines: Wee a4 et work [] ot work . ee 


21. I certify that | took charge of the remains described above nit an pg re oy ‘me! inapaciion ET Inquiry Land in my opinion 


death resulted from,-31Tjéra! causes [_]. Accident FAT suicide . Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE S—~ A 

DEPUTY MEDICAL EXAMINE! 
EXAMINER'S ag wz A A40dbp- ET zy was q 
NAME [Type) ‘= Mit Case : Address (Street, city, town, or county) 


BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF dow fi OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete) 


p falta wet Mer 3,196 ases i on eT Arhiva to, Va: 


23. FUNERAL Pa od le, R a BY & T 19% 24b. REGISTRAR'S SIGNATURE ; 


to burial, cremation, or removal, and in any event WRX 


should be used as a burial-transit permit. File pages 1 a 


prior 
MEDICAL CERTIFICATION 


ICAL EXAMINER: 


cert! 


A 


its designated agent, 


o 
a 
a 

a 
3 
= 
= 
E 
3 
2 
= 
2 
a 
c 
a‘ 
6 
© 
P 4 
ro) 
” 
by 
= 
& 
q 
x 
3 
B 
a 
3 

3 

i 

G 
© 

ee 

2 

3 
S 
2 

2 

es 
3 
3 

= 
a 
~~ 


please exect 


TO FUNERAL DIRECTOR: Page 3 
Health or i 


TO DEPUTY 


EE 
aie 
RE 


= 
ES 
are] 
Be 
o> 
wv 

= 


- ¥ delay is 


L EXAMINER: This certificate should be executed within 24 haurs after death. If 


TO DEPUTY oe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01742 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qs 


. }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
cee o. COUNTY 7 0. STATE b. COUNTY 
£3 s VA ade MARYLAND “ro AAO 
eo s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town] 
B=) Ps g 
eo i= write RURAL and give neorest jown) 3 i 
nd s Yew bvAae ae EY Cn COR / 
Ee. ec = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddréss) d. STREET ADDRESS @ ee 
ES ay. a ? 
ZB 2 99 Jo 7 — ORTH ARUNDEL .GENERAL dee Pox US vraak pwc - ee. ves (_] No fs) 
Se & NAME OF First Middle Tost DATE Month Doy  Yeor 
a cs (Type or print) sg Abe We 1A haben DEATH 2 *7 9 6 
o is = SeLSEX: 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {fn fr yeors ph YEAR_| IF UNDER Eas 
Io) ie i irthdo lonths 

o i NM WIDOWED $<] oven FO) Aes HFG L- o¥ nl ” 

100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

d mio ki if retired) INDUSTRY, 2 CpUpTR 

juring alas tn ‘a et 7 

goo ar Dfon antas>rvEeg Cae vA FSH. 
13. = 2 ome 14, MOTHER'S MAIDEN NAME 
ABR1EL Ua ene 7 SPA wtneDa 


t WAS DE nt es ARMED LORS? f ice] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) [{If yes give wor or dotes of service] 

WIE f $V L620 Same: fasion 7 Bay 0s e1ane bY Wh. he, 
1B, CAUSE OF DEATH (Enier only one couse per lingAgt (0, (b), ond (c)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - ty 

IMMEDIATE CAUSE (0) 


‘ONSET AND DEATH 


Quy 

YE of He DUE To 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUET 
stoting the underlying couse 0 
aaa 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. DE 

c yes] NO &) 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


PRIMARY J or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
.m. 19 


20f 


20d. INJURY OCCURRED 
While Not While 
ot work L] ot work Oo 


‘We. PLACE OF INJURY (Home, form, (City of town) (County) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Health ar its designated agent, priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Ite 
the funeral directar, Page 4 shauld be farwarded ta the Chief Medical Examin' 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page’ 


8 
3 
s 21. | certify thot! took chorge of the remoips described obove, held on Autopsy [_], Inspection [4 Inquiry [—{" ond in my opinion 
3 deoth resulte Noturol couses [J], Accident [_], Suicide [[], Homicide [[], Undetermined monner (J 
= arin CHIEF MEDICAL EXAMINER [_] 
= SATE p- mp, ASSISTANT MEDICAL EXAMINER [C] 22: {DATE SIKED 
2 : EXAMINER'S DEPUTY MEDICAL EXAMINER a) , 
> NAME (Type) £4, wha Lp- Address (Steet, city, town, or county) 2fe7 (aA 
B 730. BURIAL, CREMATION, %b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
A (Se v/s /ee AS MEW Live Setfey OD 
24, FUNERAL DIRECTOR Tee ¥ 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
MA ans fart Phhy? £3E vw bea mot, © ote FEB 2 [Charley Jeeage 


MARYLAND STATE DEPARTMENT OF HEALTH 
atage OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 
40 


ND 
CERTIFICATE OF DEATH U1693 


1, PLACE OF DI 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 1 a 


a, COUNTY 
a. ST, b. COUNTY 
WML fer tint hey MARYLAND UTE Mitt an 
b. CITY OR TOWN (if outside chi rets limits, c. 4 H OF STAY JN 1b || c. CITY OR TOWN ff outside corporate limits, write RURAL and give nearest town) 
Zp Ss. & love. 2 : 
e 


at 


writg.RURAL and give nearest 


Sot S 


carbon papers. Pages 1 and 2 


fevent, within 72 hours after death. 


andompletely filled in by the funeral 


AADC E 
@ a. v OF HOSPITAL OR INSTITUTION (if not in hospital, give streét address) |) d. STREET ADDRESS L422 Park e. ene aetee 
‘Abwerrs vetle Sheth POLL . pill cotpheanxne Oo ves] nop 
3. NAME OF Fi Middle’ ist 4. ‘DATE Month Day Year 
DECEASED et , OF } 
(Type or print) WALSS #4. cy_,|__ DEATH FER... /7_ WwgG. 
5. SEX 6. COLOR OR RACE 7. MarRiED [~] NEVER MARRIED 8. DATE OF BIR 4 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
£ last birthday) Months | Days | Hours | Min. 
13 [ =e Loan pivorceo [| SF / 24 ate 
10a. USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR T, BIRTAPLACE (County & State, or foréign country) | 12. CITIZEN OF WHAT 
i during most of working life, even If retired) INDUSTRY - COUNTRY, 
$5 Housewife CLD. a 
“3 13, FATHER'S NAME PP 14. MOTHER'S MAIDEN NAME 
4 Stns — C he Ve. Ht REL, 
be (Gf, WAS DECEASED EVER INU.S: ARMEDFORCEST | 16. SOCHALSECURITYNO. | 17. INFORMAN’ ‘Address 
° a ‘yes Dive war or dates of service; a 
: Wo" | 302-09-0904 Hosp tet breaols . 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


cremation, 


/ 


¥rof DUE TO Pia . 
Conditions, If any, which (oy P+ 


gave rise to Immediate 
cause (a), stating the DUE TO 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: m ‘ 
IMMEDIATE CAUSE (a) My pica chet Lt bet Leia 


underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Was ee 
= ST ? 
é ves [} NO BQ 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part IT of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) Giate) 
S Hour a.m. while Not White factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. Sy) that (I) (we) last» 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL OR ATTENOING PHYSICIAN: The law requires that thes death certificate be executed within 24 hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


saw the deceased alive on 19-42, and that death occurred até 34M, from thé causes and on the date stated above. 
a. SIGNATURE 22b, DATE SIGNED 
e 3 nr wo. SAR"? MiB OE sal 24 > Lees, 
S 220. 4 22d. ESS c 
s | Alvin et) Si | Cterdnsvelle SAG Zot. 
3 232. BURIAL, GREMATION,| 295. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
owl ab Spqey) | 2/21/66. Balto. National Cemetery Baltimore, Md. 
3a FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) Leonard J. Ruck Inc. Balto. Ma, 21214 a ih6 hiarylig aad 
20M 1/65 = pare FEB 18 —~— 


mk 


ficate be executed.within. 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


pletely filled in by the funeral 


bon papers. Pages 1 and 
it, within 72 hours after dea' 


1, and in af 


. Then please remg 


|, cremation, or removal 


-transit permit. 


Ttem 18 Film G57% 5/1 Q@RVAND STATE DEPARTMENT OF HEALTH 
DIVIEION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01694 
I. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 4f institution: Residence before admission) 
I oe Arundel sates a. STATE b. COUNTY ia 
b. CITY DR TOWN (if outside eeiporate limits, c. LENCTH DF STAY IN 1b }i c. CITY DR ary (If outside corporate limits, write RURAL and give nearest town) 
jte RURAL and ly nearest town) 
rounsville 6mos.23 day Edgewater Dei 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS e. 1S RESIDENCE 
Crownsville State Hospital Rt.l, Bax 244 ves) nol] 
a ree OF First Middle Last 4. DATE Month Day Year 
(ype or print) 3-#29950 Alma Malia | DEATH 2 8 = 1966 
5. SEX 6. COLOR OR RACE | 7. MaRRIED ‘i 8. DATE OF BIRTA 9. ACE (In years | IF UNOER 1 YEAR IF UNDER 24 HRS. 
NEVER MARRIED [_] d Birthday) | Months Days | Hours | Min. 
Female White wipowep [-] pivorceof]| Sept. 3, 1911 a | | 


TL. BIRTHPLACE (County & State, or foreiyn country) | 12. aa a WHAT 


10a. USUAL OCCUPATION are kind of work done! 10b. KIND OF BUSINESS OR 
during most of working life, even If retire INDUSTRY 


Custodian Cin homes o----- England Be tals 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 

FDR Watson Marcia Watson 

15. WAS OECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) | . 
No Unknown Hospital Records 
|| 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: , 4 Senn F Been eee 
IMMEDIATE CAUSE (a) Progressive inanition & Cachexia mos. 
Dob SY DUE TD ,* ; 

Cenditions, if any, which @ Chronic Brain Syndrome 

gave hs eee ine purto _weningo-encephalitis type 

cause (a), stating e 

linderisapitaies vet , Ce ntral Nervous System Syphilis unknown 
S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TOOENTE BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIONCIVENINPART1(a) 19. WAS AUTDPSY” 
= a Ss ? 
S ves[] NOXH 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
$§ | DR CDNTRIBUTING [7] CAUSE DF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) SS a oo 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
a Hor am Joo While — Bot While factory, street, office bidg., etc.) > ae 
= p.m. 19 at work at work 

21. | certify that {| (this we OY ede fe ed from. ai Bs , 19. , that (I) (we) last 


j= _, and that death occurred at Aon, from the causes and on the att stated above, 
22. DATE SIGNED 


IRONS oy Hine ORE | 2/8/66 
22d. AOORESS 
Leave Sem Reissmann,M. 0h Crownsville State Hospital, Maryland 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) \ 


20M 


65 


OVAL Gpeclfy) GALToMed- 


25a. REC'D BY RECISTRAR 


ll Preeme Tt [og 0e<k6.3+ UMAR 1 1956 


CR EMATION, 23b. DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATORY 23d. “ (City, town or county) (State) 


25d. RECISTRAR'S SIGNATURE 


ri pt eK = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LAY 


25 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 01695 _ 


5 


FOR STAT 


INSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y; 


IMMEDIATE CAUSE i LM, if 


Kyageke ad 


HEALTH 1 pene ‘OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instilulion: Resldenca before od 
= fs aN! STATE b. COUNTY 
B y= Zh: ; st af D £9 Ce 

ze = eee a Co A MARYLAND | se o 

gcez b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give neeres! lown) 

g $ 3 eo RURAL BR neerest town) y of 

© 6 IMO fe . Aner e KR oe: 

& vz ite: _— — — 

255 5 i] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) d. STREET ADDRESS 2 IS RESIDENCE 
= ON A FARM 
Ga wevrpedeL - a 
See. //|D-0-7- worth. ro. od ves [] No LJ 

~>3 3 / rage. NAME OF aa First Middle aa Hae Month ~ Dey Yeor 
2 F 
28ov (Type or print) ys WL A DEATH rm ra 4 
£fe2 ILE LA Lhe he 2 19 
& £A 5. SEX ~ |6. COLOR OR RACE|7, MARRIED [ID NEVER MARRIED’ 8.” DATE oar <>. > 19 fee eal aa IF UNDER1 YEAR] IF UNDER 24 HRS. 
Fu ithday) Months; Deys | Hours | Min. 
Bea 5 I oT wv winowe [] oivorceo [J] | &- 27 —7 o>) GO. ym ie 
ove 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) ~=—~=«Y:is2. CITIZEN OF WHAT COUNTRY? 
=35e done during most of working Ii on if retired) . 
Bee Track Man _ B& O Railroa¢# | Severn Maryland WeSeAs 
eS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
age 
a 
or Samuel G. Matthews > Anetta Lomax > ‘ 
OFF 15. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address , 
oo St (Yes, no, or unkown) | (Ifyesgi srerdelrceone £ 
re at 705-07-7271 |Gilbert Matthews - Box #42 Hanover Md 
2 18. CAUSE OF DEATH [enter only one ceuse per line for (2), (b), end (c).]_ TNYERVAL BETWEEN 
s 
5 
c 
oe 
a 
= 


1/60 DUE TO 
Conditions, if eny, which b) 
: geve rise to immediete ceuse —— 
(@), stoting the underlying (| CUETO 
cause lest, te) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]; 19. WAS AUTOPSY 
a, ae PERFORMED? 
2 
= eo 4 Sha ie 2 es | ves [] No Ba 
= 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Port ll of item 18.) 
& | PRIMARY (] or CONTRIBUTING C] 
G | CAUSE OF DEATH. ann = 
>| i eee J eS we ee = ae a. 5 
§ | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (tate) 
s Not While 2 factory, street, office bldg., ete.) | 
g et work \ BF Co Ary 


21. I certify that | took charge of the rem: Inspection Inquiry [ and in my op! 


s described aboye, held an Autopsy 
ural causes [[], Accident wy Suicide [[]}, Homicide [7 Undetermined manner [7] 


CHIEF MEDICAL EXAMINER 
Cf * __ wp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


ACTUAL 


t 


please execute the certificate, writing the word “pendit 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
or its designated agent, prior to burial, cremation, or removal, and in any event wi 


SIGNATU! . . 
>» fe DEPUTY MEDICAL EXAMINER DRT” ; 
2) é EXAMINER'S 
2 sl NAME (Typo) Liiwhe av ie Address (Street, city, town, or county) 2/s, VA é ’ 
Ls) '22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stete) 
a REMOVAL (Specify) iE 2/ / GG a 
tS ial 9 Saints Rest Cemetery Harmons Maryland 
a "1°23, FUNERAL DIRECTOR ie Mee ocr 240. feed i oe IFT Rk 
“are Q|Herbert B. Nutter-3035 W. North Aves | oar ish A 


* 
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tf 
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ees 1, 2, and 3 (SMe funeral 
‘orm PM3. Page 5 may be 
72 hours after death. 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, prior to burial, 


| BF > 


TO DEPUTY ME! 
please exec 


01746 MEDICAL EXAMIN ERIS. CERT. ICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1696 


en 
3 Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Stone Haven 


“2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


a, STATE b. COUNTY 
Maryland Anne Arundel 
¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


oa! 


MARYLAND 
c. LENGTH DF STAY tN 1b 


Venice on Bay, Pasadena 


@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) 
Shelton Road 


d. STREET ADDRESS 
Rt. 11, Box 128A 


@. IS RESIDENCE 


ON A FARM? 
ves) nof/ 


3 MAME OF First Middle McCann Lest 4 BATEFound Month Cay Yer 
Oiype er print) EDWARD a, /MGCANNS, Ix.| thats February 10 49 66 
5. SEX 6. COLOR OR RACE] 7, MARRIED FS,NEVER MARRIED [-] | & DATE OF BIRTH 3 AGE (in years [IFUNDERI YEAR [F UNDER 24H. 
Male White = ss = Months| Days | Hours | Min. 

WIDOWED oivorcen-]| 4/~ ‘4-06 SY ym. | 


10a. USUAL OCCUPATION (Give kind of work done 


durin; it of + Ay life, even If retired) 
13, FATHER’S NAM! 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Kegan. 


14. OTHERS MAIDEN NAME 


Mrubhrd. Comgtentea. 


15. WAS DECEASED _ U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i i 
IMMEDIATE CAUSE (a)__*Sanguination 
(ime DUE To , P 
Conditions, If any, which (0) multiple lacerations of forearms 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. Was AUTOPSY 
3 Yes [-}_ No [X} 
© | 20a,” EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | PRIMARY BS or CONTRIBUTING () x 
© | CAUSE OF DEATH. Slashed forearms with razor blade. 
= |20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
2 Hour 2/9 66 while Not While of peters street, office bldg., etc.) 
g oS stink Lal storks St reet - auto Stone Haven A.A. Md. 


21. certify that 1 took charge of the remains 
death resulted from: Natural causes [_], 


if é 
FAM INER's Charles S. Pett 


scribed above, held an Autopsy [_| 


Acbident [_], Suicide [x], 


, Inspection [x!, 


Homicide [_], 


and In my opinion 
Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [_] 


Inquiry [ |, 


ACTUAL 


SIGNATUR' 22. DATE SIGNED 


= 2/10/66 
‘4 ea Address (Street, clty, town, or county) 


(State) 


b AgHOVAE peti | 23b. DATE THEREOF 2c. NpME OF og Uae CREMATORY 23d. LOCATION (City, town or county) 
Ds a Wir Pon, 


REMOVAL (Specify) 
x-\ ‘fe Lo Vol 
24, Bares, | a bb ADDRESS G. 


. Wed N. 437 te naa bom. ort mEEB 14 1964 2b. Boovdss Noes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH O1697 


© 


done during most of working lile, 


Wa. USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country] | 12. CITIZEN OF WHAT COUNTRY? 
ven il retired) | 


sf EE ete. 

= 6s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if inalifulions Residence betore emission) 

rhe Se COUNTT. «. STATE b, COUNTY 

feat Anne Arundel MARYLAND || Maryland Anne Arundel 

2 3 b. CITY OR TOWN {if 0 rf ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corperele limits, write RURAL end give neeres! town) 

eS Ses write RURAL and ie : 

S e-§ | Linthicum Heights / 

£ 33s (if not in hospitel, give streel eddress) d, STREET ADDRESS 1S RESIDENCE 

%« oey j e | 4 ON A FARM? 
ph | ta _North Arundel Hospital | 633 Gayle Drive ves [] no] 

week 2 aed 3. NAME OF First Middle Lest 4, DATE Month Day ‘Yeor 

saa DECEASED OF 
A oa ae) ELIZABETH t. MEISER | DEAT (Re briny. 19 19 66 
85s 3. SEX | 6. COLOR OR RACE) 7 MARRIED [3] NEVER MARRIED oO | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Q # fast birthday) | Months) Days | Hours Min. 
5 Female White | woown[} oivorceo[]| Aug. 4, 1895 70 ys. | 
5 
3 | 
ES Housewife Own Home Maryland U.S.A. y, 
a 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

Q : 

2 Julius Thome | Barbara (unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ics SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesol service) | 


| William M.Meiser Jr, 633 Gayle Drive-Linthicum 


a ‘enly one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
S ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a). © TEs thay padee es ee opt ¢ Ee 
DUE TO ] 
Condilions, if any, which fe Z a ae eg TS | 
geve rise to immediate couse | s 
i DUE TO 
(2), stating tha underlying 2S 


cau ine 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| | 


z 

fo) 

5 

E 120, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture ol injury in Part | or Pert I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | EITHER, NOTIFY MEDICAL EXAMINER) | 

% | 20c. TIME OF INJURY Month, Dey, Veer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lorm, | 201. (City or town) ~ (County) {Stete) 
zx Hea ae | While __Not While fectory, street, office bidg., ete.) | 

£ toll 19 I work [_] et work [| | | 


ept. of Health prior to burial, cremation, or removal, and in any ev: 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 


1 19.€6., that EO) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending phy 
SIRECTOR: After this certificate has been signed by the attendi 


2. I certify that (I) (this pi) attended fhe deceased from. 


a f 

3e saw the deceased alive on....47% vey and that death occurred at 60M, from fhe causes and on the dale Rated above. 
q £5 Zi Sar Oe p = ATTENDING MED = STAFF eh Peis 
Bs m2 } ke law yf Oahe Cry ae | PHYS. = XT _ DIRECTOR C1 Pays. Aly, £7, OCC 

° | : iD: 

om Ss b Bic. PHYSICIAN'S "22d. ADDRESS 

Bee Pes NAME (Type) ROBERT DA BOL, ed a. 0 2/08 C7 A,’ epg Mone Na ee Ran ag, Ade 
7) Ss — ee === === - = 
62623 Ze, BURIAL, CREMATION, | 236. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or couniy) si 
mee REMOVAL [Specily) : 
9° oss Burial Feb.22, 1966 Dulaney Valley Mem, Park Baltimore County Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. | 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S i es 


NS Wim.Cook~Brooks Towson,Inc, 1050 York Road. ofEB 24 {966 f 


1 
5 


papers. Pages 1 and 


3 
nS 
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= 
nu 
~ 

= 
és 
ne 
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Ca 


carbon 
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QS 
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ied by the attending physician and completely filled in by the funeral 
ermit. Then 


ransit pi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician, 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
15M 4-64 


S 


fat 
» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QR 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a STATE iy, b. COUNTY 
Anne Arundel MARYLAND dand Anne Aaundet 
b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY DR ee If outside corporate limits, write RURAL end give nearest town} 


write RURAL and give nearest town) 


ewater eb ek Edgewater ? jy 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Siredt address) |] d. STREET ADDRESS e. Jaypediog wa 
Ponders Cove Ponders Cove ves] nol} 
3. HAME OF First Middle Last a. DATE Month Day Year 
(ype or print) PAULING £. MESSINEO | bean = FS. 23 1966 
5. SEX 6. COLOR OR RACE |7, MARRIED [, NEVER MARRIED] | &_ DATE OF BIRTH 9. i {in years [IFONDER I YEAR IF UNDER 24S. 


day) 


Months | Days | Hours | Min. 
* Whi. te WIDOWED [7] pivorceot-]| Dec. 13, 1921 a | : 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR cus BIRTHPLACE (County & State, or ot country) 
during most of working life, even If retired) INDI 


12. CITIZEN OF WHAT 
COUNTRY? 


Naaa Washington s 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Antho. Anaelno ia fal : 
15. WAS DECEASED EVER INU.S.ARMED FORGES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ress 
(Yes, no, or oo (If yes give war or dates of service) P er4 Cove 
579=12=$512 ewarer, Maryland 
18. CAUSE DF DEATH [Enter only one cause for fa), (b), and (c).1 PE 
PART I. DEATH WAS CAUSED BY: or soar. ie Tear te 
4 IMMEDIATE CAUSE (a). COP e_ st 2 
e DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


FS PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVENINPART l(a) | 19. be aree ay 
2 Se 

s ves—] Not] 
Ez 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. factory, street, office bidg., etc.) 

mq While Not While 

= p.m. 19 at work at work Ol 


21. | certify that (1) (thiesrospital) atfénded the deceased from. , 1942, that (D rer last 
saw the new alive 0} 194, and that death occurred att20F-M, from the causes and pn the date stated above. 


22a. SIGNI RE Wi QAI LE. 
ee ee. ae wp, BAYS“ BQ) Bintcror C) PHYS. ol: 
a na elas tele D Peed. Lo ee A 


23a. BURIAL, ey ald 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. TOGATION (City, town or county) (State) 


EMOVAL specify) 


24. FUNERAL DIRECTOR BY REGI: 


aseae (, Pansies Sno, SOS mBEB 28 1966 [Cearbay Vedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


917489 a _ CERTIFICATE OF DEATH 01699 


J 
g J. PLACE OF DEATH ee 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
2 * COUNTY e. STATE b. COUNTY 
2°3 __Anne Arundel ____MARYLAND || Md, Anne Arundel : 
BB |B CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limils, writa RURAL and give nearast iown) 
Fav write RURAL and give nearest town) 
£58 3_m FoR "WERA AWEREE RTS 
3 3a d, NAME OF HOSPITAC OR INSTITUTION (if not in hospital, give street eddress) a StREET ADDRESS @. 1S RESIDENCE 
eee ON A FARM? 
= 2 a 
BOO | a ee oe LON Glen. ,Avenue a 16 Greenway S, W, __| ves [J No BG 
gaq 3. NAME OF First Middle last Diegg “Month Dey Year 
2 an DECEASED 
aac (Type or print) E EDEL | DEATH 19 
See . . = A 1 2 
x £3 5. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yeors fae FONE 24 ARS. 
t jonths| Deys | Hours | Min, 
Female |White | woown® ovorcw(]| 2/20/1882 84m | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stole, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
> Housewife _ t Wheeling W, Va, — Ui Sy. Ay 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


and in any* 


Lewis Sorge 2 ms 2 ie) Margaret G, O'Donnell | 
15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgivewarordetesofservice) 
| 210-01-5356 Mrs, Ahh /, Frantz 10 NN, Géen_Ave.. 


18. CAUSE OF DEATH [En TEnter ‘only one cause, (te Tine fopda), (b)ypnd (c).) INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED 8Y; VI ONSET AND'DEATH 


Then please re: 


IMMEDIATE CAUSE (e)__ s| ae 44—2— 


‘i our ro hay oe. a? | dup 


Conditions, if any, which {b)_ ‘head ~ 


gave rise to immediete couse 
{e), steting the underlying (- PUETO 
cause lest, (o) 


The Jaw requires that the death certificate be executed within 24 hours after 
n 
oy 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. pO a Ase 
tu ALE ves E]_No 


202, ACCIDENT WAS UNDERLYING i] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

2De. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20b. DESCRI CURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d, INJURY OCCURRED 
While Not While 
et work [_] at work 


jal)/attended the deceased from. es ALL decd, that (1) (we) last 
19 of, iB and that death occurre aiff M, from the causes and on the date stated above. 


200. PLACE OF INJURY (Home, ferm, | 201. (City ortown) (County) (Siete) 
factory, straat, office bldg., eic.} | 


MEDICAL CERTIFICATION 


pt. of Health prior to burial, cremation, or removal, 


certify that (I) ( 
saw the deceased alive = ag 


SIGNED 


es. 
arf Wo heh ot a Moo EO ag 
KAR WANS BP ACATEBL he 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the Siate De; 
~ 


zB raat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
| Burial __| 2/26/66 ge _Md.. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Raymond C, Fink Glen Burnie, Md. 


VR AIS (4) 
20M 5-63 


25a. REC'D BY ate te ee SIGNATURE 
B31 "1966 | Pood, Mme 


\ 


2 
bh 


filled in by the funeral 
yes 
lea 


papers. Pages 


, Within 72 hours aft 


jove carkon 


and in nyfeveht, 


ding physician and-comaletely 


mit. Then please ri 
or removal, 


cremation, 


o 


should be detached for use as the burial-transit pen 
th the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.’ 


L DIRECTOR: After this certificate has been signed by the atten 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 : 
should be filed wit! 


TO FUNERA' 


VR AIS (4) % 
20m 1/65 (¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


op SERTIFICATE, OF DEATH “1700 


i PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased ie Tinaeas Residence before admission) 
H . STATE : 
ANNE BRUNDEL warvuno || MARYLAND ANNE ARUNDE 
b. CITY OR TOWN (If outside co rpacate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
GLEN. BURNIE 12 YRS. GLEN BURNIE Piguet. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ch ee 
113 GARRETT ROAO 113 GARRETT ROAD ves] no 
a Bar ore First Middle Last 4. DATE Month Day Year 
(Type or print) JOSEPH 8. MORRIS DEATH FEBRUARY 9 1966 
SagSex 6. COLOR OR RACE 


7. MARRIED [~} NEVER MARRIED [_]| 8- DATE OF BIRTH 
wipoweD X] pivorceo [7] [MARCH 15,1877 


9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS, 
8488 rt i aon en Days sii “Hours | Min. 
8 yrs. 


MALE WHITE 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR il. BIRTHPLACE ‘(County & State, or foreign country) | 12. heal or a 
during most of working life, even If retired) INDUSTRY 
CARPENTER (RET) CONSTRUCTION | BALTIMORE COUNTY, MQ. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
NATHAN MORRIS SARAH BILLINGSLEA 
pus DEGEASED pram! U's. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Ee TIT TTT | 215/24/8476 | MR. SOSEPH W. MORRIS SAME AS # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pasta 
PA ES ERE Gen Bie Hear Fay Aare Tae, 
DUE TO 
Cendittons, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) 19. Was AUTOPSY 
S ae 
$ ves [J] Nog] 
= | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Tl of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work{_|_at work 
21. 1 certiy that () (this hospital al attended the decepsed from_“4, <0 1 WL, to Ae 7 _, 1962, &~ , that (I) (we) last 
saw the deceased alive on 1968, and that death occurred alo“ M, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 
hour OAho by wp, SAVING OX] Bineécror C) bays.) 726, 1PEE, 
2c, PHYSICIAN'S 22d. ADDRESS 
| LAI ag] ROBERT BABOLINS MD 400 CRAIN HOGHWAY, GLEN BURNIE, MO. 
23a. BURIAL, PSE gh 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SORTA | Fea. 12,1966] GLEN HAVEN MEM'L PARK | GLEN BURNIE, MO. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
R.V. SINGLETON GLEN BURNIE, MD. | SEB 14 1966 fhonkss \oectgee 


assis 


MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pivs2 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liveg, If institution: hi 


last re 


re 

2 

2 a. COUNTY Zz a. STATE Nat . COUNTY 

2 L1 7€. Prun de MARYLAND Ay An re cl, 

ame b. CITY OR TOWN (if outside ci orate limits, c. LENGTH OF STAY IN c. CITY OR TOWN (if outsfde corporate limits, write RURAL and ave) nearest town) 

‘) 

2 eg RURAL = ae ive ney VA 

a f 

3 d. NAME eile Kote seks OR Kite Off AF not In hosp) ah, @, STREET ADDRESS Shee ae @. IS RESIDENCE 
e 2 ON A FARM 

2 FOWHS VE Eyer créer. Afr in 

Ss 3. NAME OF First z . h ¥ 

2 nes — First Iddle Last, WL) 4 per Montl Day ag. fear 

2 (Type or print) Ja mes L 2) v4 DEATH Fe 16 96 @ 

s 5. SEX 6. COLOR OR RACE | 7. marRiED (Y never MARRIED [-] | 8 DATE OF BYRTH 9. AGE {Tn years [TFONDER 1 YEAR| 

3 

= 

S. 


IF UNDER t YEAR rie: RS, 
eeu Days | Hours | Min. 
Wh wipowe [] __ivorceD [7] Lbs, LG 2. | 
aD ie mos OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR THPLACE (County & State, or foreipn ae 
Most of working lifegeven If retired) INDUST, 


12. a ai WHAT 


“aS . 


os 


as 


ak WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAJSECU 


FATHER'S NAME r AME 
inkawn) | (I fyes pive war or dates of service) 
—_— 


v4 way 17 er 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), a | INTERVAL BETWEEN 


nd £).1 
PART |, DEATH WAS CAUSED BY: , pe | a OR Sees 
ae CAUSE (a). 
HGS xX DUE To ay 2 Z < : 
Conditions, If any, which ©) £2 CE 44ty ’ 


gave rise to Immediate 


cause (a), stating the DUE TO Vie e 

underlying cause last. () JEM MEM A> 
& | Par il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ET li! 
= Se a ? 
S yes [] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) - 
Ss p.m. 19 at work at work 


21. 1 certlfy that (I) (this hospital) 


saw the deceased alive on, 
2a. SIGNAY) 


ttended the deceased from__224 * Wezge , ede, to Jé7* Fe 4, 19EZ, that (I) (we) last 
fe 19_@G.and that death occurred at3-2€/M, from the causes and on the date stated above. 


22b. DATE SIGNED 
St———~ wo. pe SO] Blatoror PH 7 te Le a 
ANS 7. : 22d. pe 

Vii yall ABLOGLS T/A 


23b, 14 ae IAME OF aes R CREMATO, he. LOCATION EAS town or c (tal 

al 7 - (4- rl 
29, JANERAL DIREGTOR ADDRESS 25a. REC'D he REGISTRAR] 25b. REGISTRAR'S SIGNA 
Via aint, of 8 21 1968) Corbis Vasc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 
>) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph¥gfei 


VR AIS (4) 
20M 1/65 


ok 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


r 
3 
2 
5 

I 
o 
= 
> 

) 
= 

J 

2 

= 

> 
3 

a 

2 
a 
— 
5 
8 

=) 

2 
5 


jon papers. Pages 1 and,2 


b 


Yremove car 
in any event, 


l-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the b 


VR AIS (4) 


20M 


1/65 


within 72 hours after death. — ~ 


‘[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a STALE b. cpunty 
Anne Arundel MARYLAND aryland nne Arundel 


MARYLAND. STATE DEPARTMENT OF HEALTH 
\ opysen OF STATISTICAL RESEARCH AND RECORDS, 30t W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ul £U2 


b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be RURAL and give er town) 


Annapo 1 day Edgewater (Rural) ; 
d. NAME OF HOSPITAL = —_ (If not In hospital, give street address) || d. STREET ADORESS 6. Te ae 
Anne Arundel General Hospital Route 1, Box 63 ves] nota 
3. Rar First Middle Last 4. DPTE Month Day Year 
(Iype or print) Lula Sally MOYER pete February 5, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIEO @. OATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
pe iz ee birthday) Months} Oays | Hours | Min. 
female |cauc. WIOOWED [] vwvorceo(]| Rug. 6 1900 re | 
Oa, USUAL OCCUPATION (Give kind of work done | 103. KIND OF BUSINESS OF 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Housewife Qun Home 


Pennsylvania — ___| Nl S.A, __ 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

a. ae) 
15. was ve ea Ss Bho 17. Taro = Address 


(Yes, no, of unkown) [Pome rae 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWE! 


f. ONSET ANO OEATH 
PART |. OFATH MEDIATE cause (a) Pericardial tamponade P hour's 
7 ! QUE TO 
Cenditlons, if any, which o Ruptured left ventricle and papillary muscle 


gave rise to Immediate poe To 
cause (a), stating the : : 
underlying cause last, @ Acute myocardial infarction 4 days 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVEN INPART I(a) |19. WAS AUTOPSY 
S . A PERFORMED? 
SCoronary arteriosclerosis, Diabetes mellitus, Obesity ves XK No [] 
= | 208, ACCIOENT WAS UNDERLYING Gary | 202 OESCRIBE HOW TNIURY GCCURREO. (Enter nature of Injury i Part I or Part 11 of fem 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m, White Not While factory, street, office bidg., etc.) 

8 

= p.m. 19 at work at work Oo 


21. | certify that (I) (this hospital) attended the deceased from February 51966, toFeb 5, , 19 66 that i (we) last 
saw the deceased alive on Feb 5, __1966_, and that death occurred a@0.5 EM, from the causes and on the date stated above. 


22a. S\SMATUR, 22b. DATE SIGNEO 
ATTENOING 


MEO. STAFF 
M.O. PHYS. sak oirecror [_] Pays. Lt February 6,1%6 


. AO 
- Kinzer, M. D. ves Hea ee ryt 34 akival 


22c. PHYSICIAN'S 
[LE ee Charwes 


23a. REMOVAL Goec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial Feb. 9/1966 | Woodlawn Cemetery Woodlawn, Maryland 
"Ss SI RE 
24. FUNERAL DIRECTOR SINGLETON SE UNER AL Swe 25a. ae 0 Hy REGISTRAR 25 Ree 'S SIGNATUI 


RW. Singleton Glen Aurnie, Md, mkEB 8 joe vi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01753 CERTIFICATE OF DEATH 01703 


—i 


Ae \ 
& a : ( # 1 Puace ATH ei RESIDENCE (Where deceased lived. If instityfpn: Residencerpefore admis: ¥ 
o 8 eres) f b. COU! 
2 28 ta TANE PUN : MARYLAND uve AA Ant ArmA : 
= De b. CITY OF TOWN seh auido corporate limits, write Tc. LENGTH OF STAY IN 1b & ‘poh a outside corporote limily, write RURAL ond give nearest Sed 
g 32 RURAL And give ni NG 
ese hhaps 29 years 
. 25 
ee 2 EGE Hee pe if not in hositot, givegtreet ah agi ADDRESS e. tS wet 
iy ane 0} iy NA FAI 
5 LEE Box 156 “Ainapels- Shas Le se 
2 5 3. NAME OF First iddle st 4. DATE aa Yeor 
aor DECEASED ty 
$ (Type or print) 4. e afflin DEATH rainy is 
A 4 . b cs Bed ef peor JF IDER 1 YEAR| IF ae #u HES: 


doy) | Months] Days | Hours 


1 5. SEX 6. COLQR OR RACE |7. MARRIED fx] NEVER MARRIED [] 'e fey ey 
vy fh “ ’ wipoweDd [] Divorcep () Zz fm 
1a. USUAL OCCUPATION [Give kind of work done] 1 KIND OF BU! "Fi OR INDUSTRY 


14 BIRTHPIAgE Pe orf fro ‘cgpniry) 
duri st af working life, even if retired) Farh. ( 


armeer 
OTHER'S MAIDEN NAME 


“2 Aepa 
than MUAY 


Wee ore |e U.S. — nei 16. SOCIAL SECURITY NO. Frances + 1 ; A 7 
Sl eae eee TAS Kit bot Amys 
18. CAUSE OF DEATH [Enter only one couse p@R\ine for (0) Ab), ong (c)] = ar : INTERVAL LOE 
i eee. yrs jon_ard  LnaniTion ee days 
fe pt. / DUE To b / b 
o> raegen tele ral Throm bosis 16 years 
gove rise to ‘hire ae 


ce eee, A r © Apkeies sekerTtic Cyrdovasaty- Wsease. 


Paar Il. Abc bj % q ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o) 


in 72 hours aft 


Then please remove carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


yes No pa 


ion, or remaval, ond in ony event, wi 


as ce. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 1B.) 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., <a 
19 Jot work [7] of work 


MEDICAL CERTIFICATION, 


-r 19-8, that (I) (we) last 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 h: 


ye haspital or attending physicion. 


s 


‘OR: After this certificote has been signed by the attending physicion ond completely filled i 


page 3 should be detached for use as the burial-transit permit. 


the State Board of Health prior to burial, crem 


SNES MED. ed 
PH DIRECTOR 


ait) 
off | a a - y 
a : 
£b3 2 Dean Spe? tite WEA 
33 3 23a. BURIAL, CREMATION, w. 23d. LOCATION (City, tawn, or caunty) 

ao FEMOVAI pec 
Zon ; A 
oo N Ly bgt A I Mined. A ‘a. JY 
=F ee [25e, (REC'D BY ch = 25b. REGISTRAR'S Laan: 

Te | FeLigs gt 

Vem N) +2 pate i 0 196 £ ie ring tg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 7 


ah 


tes CERTIFICATE OF DEATH 01704 

a | 1, be MOUNTY oo 2. USUAL RESIOENCE (Where deceased lived, If Institution: ya before admission) 
: a. STATE b. COUNTY 

@ts- WE. 4 LUNMDE. < MARYLAND i. D. Wy 
pe OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OBSTOWN (If outside ‘Lic limits, write RURAL and give nearest tow! 
BS Ite RURAL and give yearest town) wa 
= A 1S WA pol ik 

oe d. NAMI HOSPITAL OR ISGTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. Se, 

00 [L275 Feuce-C St 195 Pewee. Ckowgt St: _| wit mot 


3. NAME OF Firs 


RANE OF Pry dale 4 ORTE Month Day Year 
tisearnnn Apgfey ORLEVE Nelsor/| EAT EA 4 wl 
5, SEX 8. COLOR OR RACE] 7, waRRIEd[-] NEVER MARRIED[]] ® DATE OF BIRTH . AGE (Th years [TF UNDER 1 YEAR IF UNOER 24 HRS. 
| Days | Hours | Min. 

la | vu/ wiDowEO B& —_ivorceD ] Seer 1% 1S7C 


day) 
yrs. 
11, BIRTHPLACE (County & State, or foreign count ee eel e WHAT 


13. FATHER’S N sila Court foe Mae 
"ob HAwes - 


15. WAS Taner 7M IN U.S. ARMED beset ES. SOCIALSECURITY NO. INFORMAN: 235° 3/45 UL j, 
a Melson bs Dee y, DC, 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. ath i Gas bbe OR 
ost of working life, even If retired) 


ind in.any event, within 72 hours afi 


lease remove carbon papers. 


mit. Then 


(Yes, “pe” — service) 
— 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: elie 
IMMEDIATE CAUSE ‘»_ Caton Lica, ap 


Conditions, If any, which a ta OEE A Usdlere nore 


gave rise to Immedtate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ed by the attending physician and completely filled 


-transit per 


that the death certificate be executed within 24 hours after death. 
, cremation, or removal 


it 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No 


The law requires 


Page 4 may be retained by the hospital or attending physician. 
ficate has been sign 


should be detached for use as the bur' 


should be filed with the State Dept. of Health prior to b 


20a. ACCIOENT WAS UNOERLYING ant 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTU! EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
Aus 19 at workL_] at work (J 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


21. I certify that (I) (this-hespitel) attended the deceased from. to_A-/ _, 19 ©G | that (I) (wed last 
, from the causes and on the date stated above. 


saw the deceased aliye o 19 @2_, and that death occurred at.Z= 
22a. SIGNATURE [5 DATE SIGNED 
4 ATTENDING ED. STAFF ae ae 
MD. BE cron Obs. Ol] 2-2-6 
22e, PHYSICIAN'S 
NAME 


tos W2P Stephens ie 5S Lorpfill irttiafiok eee. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tor, page 3 


TO FUNERAL DIRECTOR: After this certi 


5 
= ay Wp EOF 23c.. ¥* CEMETERY.OR CREMATORY ie LOCATION (Clty, town or county) (State) 
Weokn ADEUSBURG Hv. 
5B REGISTRAR’S SIGNATURE 


VR A15 (4) Ae 
15M 4-64 W& 


: od. ’ Fab 7 : es fc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 

— hae, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pa A CERTIFICATE OF DEATH 01 05, 
By 2 &, || 1. PEACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
pee * oa i ny no 7 b. COUN (es Or cseribel 
5S 273 «_ f RUNG e€ MARYLAND G od Tp . 
Cie bad 33s. f A OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pie hd write RURAL and give nearest town) ae —_ 
Fae Ee aypelis Ameo Diack Mes Og teen 
ay g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) STREET ADDRE! A 8. pT Ae 
Ss =p a 
S Beso Lanapelis. Meursyag ye LESS IL RIS. Ade. ves] no EJ 
SB 2 s 3. Ee FS, } First Middle Last 4, DATE Month Day a l 
E vee (Type or print) =~ Je Ve } wl 

P24 AAN DEATH XK Ga 19 ¢; 
i oes 5. SEX. 6. COLOR OR RACE | 7, MARRIED >} NEVER Ey NEVER MarRieD[-] | ® DATE OF Beir 9._AGE (In years id FUNDER 24 HRS. 
B 23 “sh GG birthday) Months] Days | Hours | Min. 
g Ze IPS, WIDOWED [~] DivoRCED [} VA yrs. | | 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR oe on Reese Peat State, or foreign country) | 12. CITIZEN OF WHAT 

y 3 dugi gs most of working en even If petired) INDUSTRY COUNTRY’ 
2’ wt? ar K eC 
8 ses "S$ NAME 


| Lug soi 'S MAIDEN NAME 
eae Apasdh . na ShjpKe 
W 


ae heel reas ater eaetaesal it, ollie ct ee IS DORIS AVE 
| Q\b O5-S4b ASTASIA Novas OKLYN. MAD, 
NO CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL pen 


ONSET AND Di 
PART |. DEATH WAS CAUSED BY: : » 
1/9 IMMEDIATE CAUSE w LU mewhhy) pete. Ce 


2 


DUE TO — * 7 
cots Wor wih | MAL OSA HU YC OT eS. | 5 heges. 


cause (a), stating the DUE TO 
underlylng cause last, (c) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 
director, page 3 should be detached for use as the burial-transit permit. Then 


& 
‘is 
ES 
= 
a 
mo 
= 
= 
z & | PaRTi1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= ee 
5 ea LAK) YS S/ 3S SFB CFR YS ves [-] NO 
= ~ [5 | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) Gtate) 
= = factory, street, office bldg., etc.) 
5 While -— Not Walle 
Bz = at work[_] at work 
2 1942, to 19 that (1) (we) last 
2 19, and that death occurred from the causes and on the date stated above. 
a 22b. DATE SIGN 
3 ATTENDING STAI 5 = 
Fa } M.D.__PHYS. 4 DIRECTOR BS. O 
2 7 IGISN'S 22d. ADDRESS 
| NAME (Type) | 
ss 
2 
e \ 23a. a ne eee 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ec 
S 2-22-66 |ceDAR Hi-L CEMETERY [ANNE ARUNDEL CO. MD. 
24. BURIAL DIRECTOR ADDRESS BALTO. pats REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
peer) 4 WM. FIALKOWSKI 2007 EASTERN AYE. Mp.2/231 ofE RO 9 4008 £ - fo, q * “4 Fd 


a ee ee ee eee eee 


1 it MARYLAND STATE DEPARTMENT OF HEALTH 
# ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

eave CERTIFICATE OF DEATH 01706 
3 228 ee PE DEATH i 2; DSPALRsIRCE ‘(Where deceased bie ifs eae Residence before admission) 
zp 2s Anne Arundel Pest * STE Maryland ; Anne Arundel, 
xt vec b. CITY OR TOWN (if outside Searates Jimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 2s 2 write RURAL and give nearest town 
a £8 Annapolis Annapolis / 
es a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @. 18 RESIDENCE 
st 2an ON A FARM? 
S eRe 53) Anne Arundel General Hospital 732 Rosedale St., yes) nol 
= BEE 3. Meee First Middle Last 4. pare Month Oay Year 
= 285 (Type or print) Marie Elizabeth ORME bet February 3 19 66 
B Se 5. SEX 6. COLOR OR RACE | 7, marRiED [] NEVER MARRIEO[-] | & OATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
B os Femal Whit last birt! = Months | Oays | Hours | Min. 
Senge e e e wiooweoXy oworceo[]| Aug. 11, 1883 

a 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ll. BIRTHPLACE (County & State, or foreign Cea 12, CITIZEN OF WHAT 

F during most of working |ife, even If retired) INDUSTRY counting’ 

3 lias Pénnsylvania oe 

S 13. FATHER’S NAME T4, MOTHER'S MATOEN NAME 

5 

2 

= 


Uk Wk 

15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or ynkown) rep ages ; hip a ai) oF 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: me 2 
IMMEDIATE CAUSE (a) CBZ EK OL 7 Vj A dse wen SAS ers XESS. 
\ QUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


cremation, or removal, and in any event, 


transit permit. 


19. Pen dae 
ORMED? 


YES fa NO irk 


2Da. ACCIDENT WAS UNDERLYING i= 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF 
(UF EITHER, NOTH! EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not Whil factory, street, office bldg., etc.) 
Ol <A 


19 at work at work 
bespita) attended the deceased from, a to_Feb, 3. , 19_66, that (1) (mg) last 
9.66, and that death occurred paar from the ss and on the date stated above. 


s 
3245 AM 22b. DATE Sik oe. 
2g Ams. Pave NS XX OinectoR C] BINS. fol WB a 


£7 
Beck 22d. AODRESS 


HYSHCR é 
NAME (Type) 
| Edward _S, Bekk, M.D, 73 Franklin St,, Annapolis, Md. 
23a. EA CREMATION, | 23d. DATE THEREC ‘OF \°7 Ni ME OF CEMEJERY OR CREMATORY yeu LOCATION Ba town or couirty) (State) i= 
le i ah YRMIE D- 
2 ES 


25a. REC'D BY CEL Bu REGISTRAR’S SIGNATURE 


lid pu 71966 | 72 


MEDICAL CERTIFICATION 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the bu 


VR AIS (4) 
20M 1/65 


State Board of Health 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours alg ath, 


it 


in 24 hours after death. If any &. fs necessary, 


jive Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


te, writing the word “pending” in pencil in Item 18. 


ica’ 


TO DEPUTY vicar. EXAMINER: This certificate should be executed wi 


please execute the certifi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


x 


}. 


Ra 


even £0 parte *+<1 "“MARYUAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17937 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OF viiva 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If instilution, Residence before edmission] 
e, COUNTY 2. STATE 


b, COUNTY 
ANNE ARUNDEL __ MARYLAND | Maryland VALE TF RUM DEL, 


220. BURIAL, CREMATION, 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR aR {If outside corporete limits, write RURAL end give néerest town) 


weil Wire ‘end give neerest town) } 
WA Poke § ‘ Tol 2pep water as 
d. NAME OF wat AL oF INSTITUTION [if noi in hospitel, give street eddress) d. DORESS e. IS RESIDENCE 
Wilk Svanp “Rp, | ON A FARM? 
SSS otro meio “ = — wiih — ae ys ohas 
3. NAME OF First Middle Lest . DATE Month Dey Yeer 
DECEASED OF 
(yee oh BERT WAYNE PAYSEUR | penta February 5 19 66 
5. SEX 6. COLOR OR RACE! 7, arrie (A NEVER MARRIED [] | 8- DATE OF BIRTH r 9. promi Yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Jest plane Months] Deys | Hours | Min. 
male white wiooweo[-] _vivorceo [] O Wer (weey (9 Y D2. | 


"| 12, CITIZEN OF WHAT COUNTRY? 


4S.A 


Broan OCCUPATION [Give kind of work & KIND ‘4 BUSINESS OR INDUSTRY 
is 


SE most of working life, even if retired) 
LUMBER. Comsteuetyon 
THER’S NAME 
OMELL a) ot agdd oe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCE! “i SOCIAL SECURITY NO, 


{Yes, no, or unkown) | (Ifyesgiveweror detes of service] 19 3 a 1939 


Aovpepol jiele or pie couniry) _ 


ae YH, Hewoeial’s 
B= a ee, 


Anu age Address 
) 18, CAUSE OF DEATH [Enier only one couse por line for (e], (b], end (c).] ] INTERVAL BETWEEN 


b. “Faysé ue 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (eo) ___ Multiple traumatic injuries ___|en ae = 

S/p¢ DUE TO 

Conditions, if eny, which (b)_ 
geve rise to immedieie ceuse 


(0), stating the underlying ( PVETO 
cause _tesl (©) am “ll — + 
Zz “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilel] 19. WAS AUTOPSY 
Se PERFORMED? 
eS 
S| Acute alcoholism ‘oles a ee Eee 
f | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of infury in Pert | or Pert Il of item 1B.) 7 a 
€ | PRIMARY BS or CONTRIBUTING [] ’ 
S| CAUSE OF DEATH. Pedestrian struck by auto 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE C ‘OF INJURY (Home, ferm, ° 2Df. (City or flown) ~ (County) ~ (Stete) 
S ah atet While __Not While © fectory, street, office bldg., etc.) 
lie BG sex 2-566 let work [] ot work LK road Route 50 Anne Arundel 
21. 1 certify that | took charge of the remains described above, held an Autops: . Inspection ‘a Inquiry (=) and in my opinion 
death resulted from: | causes Accident Suicide ad Homicide (ul: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL j ASSISTANT MEDIC, ‘AMINER DATE SIGNED 
SIGNATURE __/ Hoge: ater e 33) 
DEPUTY MEDICAL EXAMINER 2-5-66 


NAME Wo {Rudiger Breitenecker, M. 


22b. DATE THEREOF 22c. NAME OF CEMEJERY OR CREMATORY | 33d. LOCATION {Cily, lown, or country) ~~‘{Siele) 


Beer” | 2-8-6 WM icrest Men Gul Avwppeus  KAv. 


23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vemw M. Tayo: Sens Auwppous (Ap |hkB 10 1966 fo%onteg Jodo 


Address (Street, city, town, or county) 


in Item 18. Give Pages I, 2, and 3 to 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 haurs after death & 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_01758 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01708 


|. PLACE OF DEATH Co . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY A 0. STATE b. COUNTY Coe. 
oe 4a MARYLAND 710 Are 
ye b. CITY OR TOWN (If outside corporote limits, ~ ¢ OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
es EN HURNGTE 
eS 4 e/R) ‘Q) ra) 
Es LPR EFL La - D, Ode feivetht Seeacfr Bp, 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e ik RESIDENCE 
ae ~ “ 
22 2.0: - fox [h- fecw de | ~ hes 0. $537 -Creeke — GX . ves [] No ¥) 
Sn 3 NAME OF 5, Fist Middle Tost «bare ‘Month Doy Year 
eS I P 
fc (Type or print) Chae es ie - € feRse a DEATH 2 47 EC: 
€= S. SEX 6. COLOR OR RACE 7, MARRIED [ea] EVER MARRIED 0 8. DATE OF BIRTH 9. ace tn peers mets 1 pas eNO 24 HRS. 
= 7 es, lags gythda ont Min. 
lad wW WIDOWED cal oor F]) J°S- 7S by Ae | a A ls 
100. USUAL OCCUPATION pre kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 2, 
Varnish Maker Paint Indus Sweeden oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown. unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
No a Mes, Hilda C, Hindle ~8531 Cr D: 
18. CAUSE OF DEATH (Enter only one couse per line for fo), (b), ond (¢).) : ITERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: r, ~ eo. ONS§T AND DEATH 
spa IMMEDIATE CAUSE (0) atedites, 
C DUE T0 
Conditions, if ony, which gove (b) 
rise ta immediote couse (0), DUE To 
stoting the underlying couse 
last. (¢ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Se PERFORMED?, 
ves] Nove 
20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH 


7 TIME OF IURY Wei, Day, Yeo Od. INIURY OCCURRED 
ur om While Not Whife 
p.m, a9 otwork CL] otwork CI 


ye arge of the remains-described abave, held an Autopsy [_], Inspection > , and in my apinion 
ACTUAL 


5 urol couses [7 Accident ([], Suicide [1], Homicide [1], Undetermined manner (_] 
/ CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 72, UAT 
EXAMINER’ DEPUTY MEDICAL EXAMINER a 
NAME (Type) See bes Cc ‘ Address (Street, city, town, or county) A : 
230. BURIAL, CREMATION, 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote) 
REMOVAt (Specify) 
ark and 


OVAL {Spi Feb, 22,1966 Meadowridge Mem ore» Maryle 7 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


ZOf. (City or town) (County) (stote) 


MEDICAL CERTIFICATION 


Health or its designated agent, prior to burial, crematian, ar remaval, and in an 


wu. FUNERAL DIRECTOR ADDRESS 2s D BY,REGISTRAR 
George J, Gonce - 001 Ritchie Hgwy.-Baltimor MEEB y's 


“MSMEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sie’ Ie 2 /IEEY 


‘ 
¢ 
ae _ CERTIFICATE OF DEATH 1709 
= mera Ee 
o>, foe Ee ; 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2S a. COUNTY Ann o, STATE b. COUNTY 
3 2-5 e Arundel MARYLAND Maryland Anne Arundel 
5 2385 B. CY OR TOWN {I outside corparoe jis © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
5 See write ond give nparest town Arnold Ts 
g 2&s apolis 16 hrs, no fet ee 
= evs a. NAME OF oe OR INSTITUTION (IF nat in hospitol, give street oddress) 4, STREET ADDRESS © 1 RESIDENCE 
ZS war £8 ot ve ag ON_A FARM? 
2355 7| Anne Arundel General Hospital ZA - L!|; ves [J 10 5 
£ >85 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
"4 ECEASED OF 
= 23 vere prt pe PORTER beth = February 27 966 
2 Bes 5. SEX 6. COLOR OR RACE J 7. MARRIED [~] NEVER MARRIED (X] | @ DATE OF BIRTH THe se TEONDEE TYEAR TTF UWOER 
4 tf 
ee 2 = Female Negro wipowed [J oor [| Feb, 26, 1966 mas rl tag 
a.) See a T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
s o— during most af working lite, even if retired) INDUSTRY COUNTRY? 
a y b Anne Arundel, Maryland - 
= $3 AS 
= 833 al Aug  ~ 6 AO, 
Pig Sn gt i A Deceased pes NED FORCES? 16. cr saan NO. ‘Address 
° ees 'es,no, or unknawn) {{If yes ge wor or lotes af service! j : ; p . 
SO ae i, Liek hy ij Ye 
Store f A et hhh X 
2 oc: 18. CAUSE OF DEATH (Enter anly one cause per lina for (0), (b), opt (c).) INTERVAL BE EEN 
ere PART |. DEATH WAS CAUSED BY: DAL (} 4 ee AND DJATH 
So ee > / 4 oe IMMEDIATE CAUSE (0) AL YA M OF{A_ Add 
Yo ces JO x DUE TO ; 
= = eS = Conditions, fon which a ) , 
222 fise to immediate couse (0) 
go 455 i " t DUE TO 
-Deoo stating the underlying couse 
3: £0 last. ia) 
S2a5,8 —— 
of gee > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
eexge |e 
Boece ls vsXX no 
332s = (200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aS ae on ey 
BEsse S DICAL EXAMINER) 
z= oss S | m. TIME. OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF THIURY (Home, form, 20. (City oF town) (County) Grote) 
oc s i=] our o.m. While Not ore Ta factory, street, office bldg., etc.) 
z= 
o= -coe = 19 otwork L] ot work 
Z>Soeo 
Zz225 al cy that (I) (aeabesgital) attended the ame fram_Feb, 26, 1946, to_Feb. 27, 1966, that (I) (ax) last 
Soto 
Heese ff deyeased alive ae and that death accurred at M, fram causes and an the date stated abave. 
esPecs Al 
<5 055 
A ale ATTENDING MED" STAFF 
Ssecs G0) pigeon CO) ons 
= ose | 7c. PHYSI se ADDRESS 
Segee2 N 
&— SS 
Se533 io. BURIAL, oe |, | 23b. DATE THEREOF 3c. NAME OF Jey oi) VA QEATION (City or LA 
Pmue 
gale) 
2 e575 


» 
85 


=> 

=a 

SE 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—" 


cian. 


Page 4 may be retained by the hospital or attending phys! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


20M 


“MARYLAND STATE DEPARTMENT OF HEALTH 3 “ 
svi?) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH ULTd 
fa 
se 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2 TY a STATE Maryland b. COUNTY 
2 Anne Arufdel MARYLANO vee 
beth b. CITY OR TOWN (If oulside cory pretes limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) Balti im 
<3 Crownsville 10 days ai timore Zon 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIOENCE 
= a™ Pt 
Sas Crownsville State Hospital 1345 Patterson Park ves] _no Kl 
oO 55 3. NAME OF First Middie Last 4. DATE Month Oay Year 
Be DECEASED 4 OF 
Seo RECESS leos5. Wid am Powell DEATH 2 16 19 66 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH 9.” AGE (in years | IFUNOER I YEAR TFUNOER 24 HRS. 
‘ Mal N las jay) VMonths | Days | Hours | Min. 
SES Male egro WIDOWED ["] pivorceo []|5/8/30 yrs. 
ere 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S22 | during most of working life, even If retired) INDUSTRY Fi COUNTRY? 
B85 unknown Ses Set. South Carolina 
£eg 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Thomas Powell Laura Powell 
= wes 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze (Yes, no, or unkown) | (ifyes give war or dates of service} 
S ; o unknown Hospital Records = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 44 ; Cea a 
>, MEDIATE CAUSE () ypoglycemic Shock 
Zt G J 
DUE TO 4 s 
Gorditisan far. ‘wiileh x Uncontrollable Diabetes Mellitus 


gave rise to Immediate puE To 
cause (a), stating the sae 
iraetinis eindues Inkt. & Post-Pancreatitis Syndrome 


d with the State Dept. of Health prior to burial, cremation, or removal 


& | PARTIT. OTHER SIGNIFICANT CONOTTIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= : og ee 
ols Chronic Alcoholism ves [] Noe] 
E | 20a, ACCTOENT Was UNDERLYING Zob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | og CONTRIBUTING C] CAUSE OF 0 
& | OF ElrHeR, NOTIFY MEDICAL EXAMINER) sere ee 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fay Hour amo. While N le factory, street, office bidg., etc.) 
g 255.) Wek lear Lal <= Crownsville, Maryland 
21. | certify that (I) (this hospjsay) ees the So from__2/7/ _, 1966, to_2/16/ , 19_66, that (I) (we) last 
saw the deceased alive gh __¢/16/ _19&6_, and that death occurred ‘26.:.30M, from the causes and on the date stated above. 
Za, SIGNATURE Pi | 22b. DATE SIGNEO 
ATTENDING MED. STAFF 
mp. PHYS. {_] _oirector KX] Phys. 2/17/66 


226. PHYSICIAN'S 5 
naniete) «= «LY, Benedtot, M. De 


23a. BURIAL, CREMATION, 23b. DATE THEREOF |e 23c. NAME OF ae ‘OR CREMATORY 


BOUL Sons | fof. ae th Li hate’ (oye ey 
habe 2 ADORESS 258. 


~ 


ES AOORESS 


director, page 3 should be detached for use as the burial-transit pen 


should be file 


o aes om town or gy es 


VR AIS (4) wv Dycad), GE La feetn DGD. ie E ne ae A pilose 
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MARYLAND STATE DEPARTMENT OF HEALTH 


au ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARAE, 
Pe 4 CERTIFICATE OF DEATH i 
a8 = 
3 sss eas eae) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
553 . e 
5 275 C7, LY, (ae MARYLAND £ mm Os : OP ALL pa 
ed ee as b. CITY DR TDWN (if outside. cor porate limits, c. LENGTH DF STAY IN 1b |) c. CITY DR TOWN ZZ, outside corpora’ ‘s, write RURAL and give nearest town) 
2 BEe write RURAL and give nearest town Bt Ze = ‘ 
2 tas = etl og Fo ol 
@ 2 3 ae d. NAME OF Dee cee? OR INSTITUTION (if not jn hospital, give street address) || d. STREET AOORESS ae 8. IAEADE oe 
Pa ety " 
> Fas y Zorthe hreeredlbl BSHFA Meter 2 asec | vesl] no) 
s 2s= 3, SEN ers First Middle Last 4. Peae Month Day Year 
= ase (ype or print) faek x, Fotibven DEATH —ZA FS 90g 
3 = SEX 6. COLOR OR RACE py Es Ly OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR IF UNDER 24 HRS, 
= 3 F Et we 7. MARRIEO NEVER MARRIEO [_] last Srehgays iwonths | Days | Hours { Min. 
"8 EES wipoweD ["] DIVORCED [_] eF ys. 
“sc 10a. USUAL OG CUPATIDN (Give kind of workdone| i0b. xn ee BUSINESS OR a me Ge Pte & State, or foreign country) | 12. CITIZEN OF WHAT 
-_ SOs during mo: jorkin, ce e if retired, YY? 
AS 35 pee ——- 


13. ER'S ee ALL. lie oer DET Ss MAIDEN NAME 
t/ 
iS DEC! 


SED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. ae 
vs 
HAG -O7-O35. 


18. CAUSE DF DEATH [Enter only one cause per, ine for (a)-{b), and (c).] : Uae ata 
Ue Ls Pa Mea CAUSED BY: o fe ee ae 
iM MEDIATE CAUSE ‘@). 
i DUE A 
Cenditions, If any, which Pomapcs dA Cb.ece. 4216 c 
gave rise to Immediate 


cause (a), stating the Hess 


a. 
s 
S 
cS 
= 
ed 
E 
a. 
ey 
= 


underlying cause last. (c)_ 


id with the State Dept. of Health prior to burial, cremation, or removal, 


= 
= 
a 
Bo. 
a 
a] 
= 
Ss 
= 
3 
o 
= 
Ey 
a 
3 
o 
= 
‘a 
c 
o 
2 
a 
2 
3 
= 
= 
3 
s 
& 
a 
S 
3 
2 
= 
= 
2 
= 
ce 
S 
= 
o 
i 
3 
a 
— 
= 
= 
ir] 
= 
S 
= 
i=) 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


¢ 
8 
<7 
g 
z 
een 
= a 
£82 
SES 
= a 
2 oO Zz Sr —— 
Seis | PARTIL. OTHER SIGNIFAGANT CONOTTIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL CONOITIONGIVENINPARTI(@) [19. WAS AUTOPSY 

a i . x 
Beg & Lg. yes[} No [7] 
Z— _ al= 4 wi 
== = | 200. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter ngtire of Injury In Part | or Part 11 of Item 18.) 
agy & | DR CONTRIBUTING [1] CAUSE DF Di 
g3e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
208 
os & | 20c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURREO | 20e, PLACE OF INIURY (Home, farm,| 20f. (City or town) County) (State) 
Svs = Hour a.m. whit factory, street, officebldg., etc.) ] « 
8 le, — Not White 

yeh = p.m. 19 at workL_] at work [] 
Sains 21. | certify that (1) (this hospital) attended the deceased from. to _ 2 f/2F_, 1966 | that (1) (wy) last 
ss saw the deceased alive "BALE and that deat/ pccurred a , from the causes and pn the date stated above. 
28a Se SIGN = | 226, DATE SIGNE 
3 Alene STAFF 

@ Sees Mo. Dinecror []_ PHvs Pe B/Eb 
= = 22c. Zeek - ADDRESS 
E=c%e 

= NAME Type 7 IE h 

Pgee || | Za ei (tes es AU Ee  CCEn [nei fe hd 
S533 4 
fouG 


73a, BURIAL abl incl DATE THEREOF 23¢, Sige: OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMOVAL eae VBL Ce 
ocd VA o A oa." 4 a 
24, <td Fe DI ro. Fett, yy ie ZA oni REGISTRAR | 250, REGISTRAR’S SIGNATURE 
van 
omy Gore pe | EER 98 4 1966 hie véns re 


VR AIS (4) 
20M 1/65 


er ded 


Pages 1 and 2 


be executed within 24 hours after death. » 
sician and completely filled in by the funeral 
and in any event, within 72 hours aft 


y: 
lease remove carbon papers. 


f 


or attending physician. 
ficate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial-transit permit. Then 
of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


filed with the State Dept. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meTy 1 2 


lf UNDER 24 HRS, 


RITE? CERTIFICATE OF DEATH 
pe F DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adgiission) 
a, STATE b. CDUNTY 
ANNE ARUNDEL MARYLAND MARYLAND P. 
b. ry Ee (lf See op rate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL a ee town) 
MEAD 2 MONTHS LAUREL 73 
= NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e pea 
KIMBROUGH ARMY HOSPITAL a cae palaeaa ves] woF] 
3. Ree First Middie Last 4. apr Month Day Year 
Beer cna) RALPH (NONE)  RHUDY | peatH =FEBRUARY 15 19 66 
5. SEX 6. CDLDR DR RACE | 7, MARRIED A NEVER MARRIED [~] | 8 DATE DF BIRTH 


9. AGE {in years iFUNDER 1 YEAR 


last birt cy 
MALE cAU wioowe> =} __worcenf-]|_26 JULY 1903 ee (| 
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign seat) 12, CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 
U.S.Air Force USAF COL Retta Independence, Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Hicks Rhudy Hattie M. Fulton 
| 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. INFORMANT Ad 
(Yes, no, or unkown) | (If yes give war or dates of service) 6: SOOT SES RUIN PLE wrens Laurel, Md 
Yes —“'1928 = 1959 |267-58-7892 |Mrs. Marie D.Rhudy 20 Theresa Lane, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH Was CAUSED BY: LEUKEMIA i 
- IMMEDIATE CAUSE (a) 
DUE TO 10 Month. 
Cenditions, If any, which ACUTE MONOCYTIC LEUKEMIA onths 
gave rise to Immediate 
cause (a), stating the DUE . 
underlying cause last. © 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(2) |19. hy alee 
= —_——er 
S| CARCINOMA OF PROSTATE ves] Np LJ 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) County) (State) 
3 Hour a.m. While cnet While factory, street, office bldg., etc.) 
= p.m. 19 at work] at work oO 


21. I certify thatyg® (this heap aia aman gene 1 tpto Feb, , that 30 (we) last 
saw the deceased alive LEZD. and that hi occurred Bee, from the causes an pn the date stated above. 


2a. SIGNATU he DATE SIGNED 
ATTENDING “MED. STAFF pp 
WZ = mo, Puys. {| _pirector C] Pays. 15 FEB 66 
rs 


22c. PHYSICIAN 22d, ADDRESS 
NAME (l¥POROALD aT KIMBROUGH ARMY HOSP ,FT GEO G MEADE,MD 


= BURIAL, reemct| 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY | 23d. LDCATIDN (City, town or county) ‘Gtate)_ 


Buri a] |2-18-7966 Arlington Nat'l, 


24, SORE: ADDRESS 


Rl ee 
BL BO" ad on H FON GeciNSe, 


"D BY REGI 1D. iST ‘SIGNATURE 


AEB 21 1966] Clon, udp 


z _ MARYLAND STATE DEPARTMENT OF HEALTH 
1 ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a )\_ ayy __ CERTIFICATE OF DEATH v1713. 


5 BD 4 
5 83 a — - ae 
S 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
2 os Race 8. STATE b, COUNTY 
2 eve 7 MARYLAND | ANE dL " AB. 
2. = us b. CITY OR TOWN (if oulsida corporate limits, je. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neorest town) 
eke: write RURAL end gjve ‘e " i 
N -e 
£52 h e yeqes | Shadusrde e—i 
E.U8s d, NAME OF HOSPITAL QR I Bens UTIOR (i not in hospitel, give street eddress) d. STREET ADDRESS, e. 1S RESIDENCE 
ES ee ON A FARM? 
we 3 ves [] NO KI 
oe —— - = , . 
ste NAME OF First Middle i 4. DATE Month Dey Yeer 
gan DECEASED or 
or int] ie 
ges Nae ase Elizabeth Abell Ke es) faery Febuary Wee _ 
Ses B. SEX COLOR OR RACE) 7, aRaieD [-] NEVER MARRIED [-] | & DATE OP BIR 9. AGE (In yoors | IF UNDER T YEAR| IF UNDER 24 HRS. 
2 last qa 


igs Deys | 


Hours Min. 


Female | Uhibe | woowo Df over Fobeuacy 4,187.3 | 43 
TDa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | I1, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, if oti 


evenisirenred) : 
eusrew fe | 3 Ball bese AR 
HER’ 


13. FATHER’S NAME =e 14. MOTHER'S MAIDEN NAME 


|Tho3- £dw: Atus eff val F Shipley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give weror detes ofservice) 
o pest 


18. CAUSE OF DEATH 


in any 


ing physiciar 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


17, INFORMANT _ Address 


Ty one cause per line for (e), (b}, en 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


7 DUE TO 


ian, 


. INTERVAL BETWEEN 
1 ahs. ONSET AND DEA‘ 
anton ve bee be 


Conditions, if any, which (b) 
geve rise to imme couse r 
(@), steting the un: 


“underlying (7 DUETO | f 


cause lost, = 


The law requires that the death certificate be executed 


d by the hospital or attending physi 


e)] 19. WAS J AUTOPSY 


tificate has been signed by the atten 


2 
e 
& 
z 
> 
ce] 
& 
2 
5 
5 
ec. 
a 
a 
§ 
6 
3 
2 
a 3 z PART il. OF i SIGNIFICANT CO) os CONTRI UTING T TO DEATH E DEATH | aU bude Ry LATED TO THE TERMI ISEASE C DITION GIVEN IN PART 1 
ad 82 2 wy) is Beodout: reowbrel Hh rene 
u a ols yes [] NO 
ues = = | 20s. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pest | or Pert Il of item 18. hal 
E = & | OR CONTRIBUTING [] CAUSE OF DEATH 
iy 2 £ U [CF EITHER, NOTIFY MEDICAL EXAMINER) 
ORS 8 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, - 2DI. (City or town) ~ (County) (Siete) 
ad eae a foursate. While __ Not While factor}, street, office bldg., ate.) 
as 3 6 2 re 9 at work [_] at work [_] 
s o 
EO 2 21. 1 cegtify that (I) (this hospital) attended the deceased from./ 19h%, to. , that (1) (we) last 
439 £ saw fhe déceasad-alive on ? i t death occured at) LPM, from the causes and on the date stated above. 
€: > a alae ATTENDING MED. STAFF é a4 35 Neo 
~ 5 2 : Ld I mo, | PHYS. a oimector [} PHYS. [] ; ey 
Beg i | . SHY: om S$ Ll fe ge YK "| 22d. ADDRESS 
= NAME (Type w = 
ae a 3 Lille wn Th, FAL Shady ca Set Maryland. 
S28 2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF "9 ats ‘OF CEMETERY OR CREMATORY "]23d. LOCATION (City, townygt county) ie (State) 
@ 7 OVAL (Spedty) 
otros 3/oe | Zo a Aa lesusle Sard 
Hees my \ 24 RAL DIRECTOR'S )SIG DRESS . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE , 
aia) REB 24 1968 fOMonbay uch! eG 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within § hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01766 CERTIFICATE OF OEATH Yield 


=of 2 1 
oT = 
soau 1. PLACE OF DEATH 2. USUAL RESIDENC, [here deceased lived, If Institut Residence =. admissfon) 
EXT a. COUNTY, a, STATE b. cout 
2ue = MARYLAND 
ee SS b, a tltp RURAL and Ves a om Ee c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corpdrate limits, a atts ak: and give he. town) 
aS 
fens Cy die LE) Ye L) Years Ce vale 
es jay) OF HOSPITAL rs (if Vi tn hospital, ely me address) |/ d. STREET ADDRESS @. IS RESIDENCE 
2an a ON A FARM? 
FEES | Arm Be is 3; ley OT { yes(]_ 
gs = 3. Toe br TH fa) Last 4. pate a v a 
282 ype o or print) filet RTH K 08S bes 

S 
See 5. SEX cs lol ROR, ~ 7. Ls NEVER MARRIEO & 5 ‘ OF Pee AGE (In, ams —_ ve ike 
7 | Oays | Hours | Min. 
5 & 5 WIDOWED Oo DivoRcED {_] yrs. 
o£ 10a. USUAL ar fi Kind or ark HOT 10b. KIND OF BUSINESS wi S B Less they State; or foreign country) kl v4 mY 
Sn durin; f ret Tree d) all 

8 
5 sehoo uf. Ea; 
2 13. ERYS Ni mE 


14. me, Ss yeh 7a 
© te {71 oss - cS tito le 


—- 

any Toe GPEREED PYM AT sean IED FUnCESTAL abs somimmeeetIAT TNO; [aE at Radres 

£ = (Yes, no, or unkown) | eeeaean geste) eo f j 

Ae Baris ws Ian 

25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 INTERVAL BETWEEN 

Be PART |. OEATH WAS CAUSED BY: ei 2 
Ss IMMEOIATE CAUSE (2) 

35 / 

BS f 


‘ DUE TO (ay 
pepnetonsal i any WHE m Keone sey. feel gto tA 
gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last. (c) LAA 

S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART l(a) 19. jee Me al 

= Soe 
Als ves[] nol] 
roi irs 

i | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 

§& | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

r=] Hour a.m. tactory, street, office bidg., etc.) 

8 While Not paler 

= p.m. 19 at work} at work [_] 


21. | certify that (I) (this hospjtal) attended the deceased from that (I) (we) last 
saw the deceased alive on. =. 19. and that death occurred at____M, from the causeS and on the date stated above. 


72a, SIGNATURE % A rm iz rr SIGNE 
ATTENDING MEO. STAFF Aan 4, 
D. oirector [_]_ Pus. olz-/ fox? 
226. PHYSICIAN'S ai AROORESS 
a 
own fr col on, f 
Verh 


NAME (Type) 
25b. REGISTRAR’S SIGNATURE 


tall PAS Las 
foLarnbeg Y “ge 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bu 


should be 


Tg ia esd ETE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01765 ae CERTIFICATE OF DEATH OL715 


5 CEOF DEATH ; = | 2, USUAL RESIDENCE (Where doconsed lived, If institutions Residegea befora admission} 
be ah Ww a. STATE b. COUNTY 
WWE uD é L. MARYLAND | D- 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ana ‘give noerest O 


BA RU} ws nearest town) | “RA ke 
Dg E— poet | Ay KiDGE— a 
Be te ‘OF wae 2 STITUTION (if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 


BWHELnke De. \3/ E. LAKE DR- wes) nob 


) 3. NAME OF | First Middle Lest | 4. DATE Month Bey. ‘Yee 
tear MERE Df RAVEIS \. Sof) oHM bt | Beare vos 5 pie 


5. SEX M ]6, COLO 7. MARRIED [~] NEVER MARRIED oT 8. fey ‘OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE 
WA sLpirthday) | Months| Days | Hours ] Min, 
WIDOWED pivorcep [_] [/ Yh 4 73 yrs, | | 


ate: (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Kl OF an oe INDUSTRY 
ROLE SSOR. EnucA iS@onsi ~ IS 


don ring most rey life, even if retired) 
pu) 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wich Evee. beer Sexms or Ar. Wrememmn PeRRLING 
SAS Saarhewiiill ie abatin oatee sae 


. 
=) 


in 24 hours after 


‘ 


After this certificate has been signed by the attending physician and completely 


led in by the funeral 


72 hours after death. 


please remove carbon papers, Pages 1 and 2 sho 


16. SOCHAL SECURITY NO. € 7, Eayeloeet #. a H/tiok te Ds 


18. CAUSE OF DEATH [Enter only one couss per line for (e), (b), end (e).) “INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (a) = Dea y fa |AO < A 


DUE TO 


Conditions, if any, which {b) 
gova rise to immediate couse 
(2), stating the underlying 
cause lost. {e) 


DUE TO 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


«RECTOR: 


director, page 3 should be detached for use as the burial-fransit permit. Then 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No Bg” 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Peri Il of itom 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED ] 200 PLACE OF INJURY (Hon ,; 201. (City or town) (County) (State) 
Hour a.m. While Not While fectory, street, office bl 


19 lat work [_] at work [] | 


MEDICAL CERTIFICATION 


, that (I) (we) last 
, from the causes and on the date stated above. 


2 


ATTENDING PHYSICIAN: 


saw the deceased 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


a SON | ATTENDING STAFF oe “ 
— \ el __ mo, | PHYS Se bikectoR Ooms. O hb. NM 
= ai ) "22d. ADDRESS 
Beets | ow L. Hepe wav ____40” Forest Dewe. : 
$28 Ze, BURIAL, GEMATOR, 3B, DATE THEREOF “Ay ve OF CEMETERY OR CREMATORY tae e {fitylown or county), Slate) 
3 

029 ° -9-6l KENWOOD _ ae pe. 
HOF fy RAL DIRECTOR'S SHBNAT ADDRESS {REE YO BY REGISTRAR * _— S SIGNATURE 

VR AL 4) 

se ML Ay Taos Lurtsocby, Wd, 0. 1966 


e! 
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illed in by the funerol 
corbon papers. Pages | and 2 
vent, within 72 hours oftey’d 


letely 
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iss 
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, or removal, onding 


permit. 


|, cremation, 


€ 
6 
8 
a.) 
s 
$ 
5 
3 
2 
= 
= 
& 
= 
= 
2 
2 
5 
3 
3 
S 
3 
© 
oO 
2 
s 
= 
s 
€ 
5 
8 
3 
2 
= 
6 
£ 
s 
= 
o 
2 
= 
= 
© 
= 
= 


should be filed with the State Dept. of Heolth prior to burial 


Poge 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 
director, poge 3 should be detached for use os the burial-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


J 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of “ mip L RESEARCH He ants 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ERTIF 


166 Jkot CATE OF DEATH 01716 


Sena eee poe a OER eed 
4. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


Anne _A : MARYLAND 
B GHY OR TOWN (IF outside corporate limits, TREO TEC OR TOW Res sae Ta ae ENT ote a a 


write RURAL ond give neorest town) r F 
Annapolis Annapolis : / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Bi 4 we 


Anne Arundel General Hospital 1206 West St., ves CL] NoXR 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 
reves Nettie Cornelia SCIBLE oF, February Ly 1 66 

S. SEX 6 COLOR OR RACE 7. MARRIED D0: NEVER MARRIED (a) 8. DATE OF BIRTH 9. ae eesers TFUNDER T YEAR [IF UNDER 24 HRS. 

Female White widoweD [J pworcto []| Oct. 13, 1891 i 

100. USUAL OCCUPATION (Gye kind of work done 1b. KIND OF BUSINESS OR 7 i V2. CITIZEN OF WHAT 


el p Sk it Lop re Wo 04 € nal CONT? 


A shee NAME 


Fravt Apa 


1S. WAS DECEASED. ili IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no,or ynknown) {(If yes give wor or dotes of service] 
Lo 5 2aerr HW. Ferget 


18. CAUSE OF DEATH (Enter only one couse per Ins (0), , ond (¢)) ; INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0) at teqe 


DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), 0 
stoting the underlying couse ici 


PART I. Boe SIGNIFICANT CONDIFIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE T MINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Le gidiol 


bene — yes] no 


Wo. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Las OF NUE Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not poet ia foctory, street, office bldg., etc.) 
ot work O ot work 


attended the ol fom___ 192.2, to__ Feb, Uy, 1966, that (!) (Gye) last 
19_66, and that death accurred at_____M, from causes ond on the dote stated obove. 
ATTENDING Red = STAFF 
[ MD. _ PHYS. KX pieecror OO pars. 
2c. PHYSICIAN'S 224, ADDRESS 


NaME(Type?) Richard N. Peeler, M.D. 121 Cathedral St. 


MEDICAL CERTIFICATION 


230. BURIAL, ee 23b. DATE THEREOF 23c,, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Hy, pest 2-/ CALA CeDAR Blu FF Cem. 4 APO ES Mp. 


Ne) 24, FUNERAL site DDRESS 2S0, REC'D BY EGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
S ems TAYLOR - Sse furproe 8/4 | wREB 16 1960 feharbag Qed 
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n Item 18. Give Poges 


cremotion, or removal, and in ony event wi 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office along with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges lond2 wit 


necessory, pleose execute the certificote, writing the word “pending” in pen 


Health or its designated ogent, prior to buri 


N 


VR AISME (5) 
6M 68" ) Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01787 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01 val 7 


7. PLACE OF DEATH 7 USUAL RESIDENGE (Where deceosed lived, ir institution: Residence before odmission) 
o. COUNTY . o. STATE ». COUNTY 
4 /7-CO MARYLAND aO WEY 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ee wyeHy ondaive, ogra town) chin UNAE Kivendg ~Sevch — 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d, STREET ADDRESS x @. IS RESIDENCE 
ia cies 00%, 29 OWA 


: FARM? 
De ¢t a~nwewth pevoee~ Shs 407 ££. ves CL] xo 1} 


a5 Nene OF First Middle ‘ oe 4. DATE Month Doy Year va 
ae OF 
(Type or print) te 7 e- o Cores DEATH 2 vial ed 


S. SEX 6. COLOR OR RACE 7. MARRIED ET waver MARRIED [—] | 8. DATE OF BIRTH 9. AGE {in yeors IFUNDER 1 YEAR TOO 4 HRS. 


2 lost birthdo: Months | Doys | Hours 
w widoweo [ porto F]] Ff -7- 6 & tH ie Fo) aaa 


100. USUAL OCCUPATION Gre kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CRN WHAT 


during most Epis life, vey retired) INDUSTRY 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bear. bs z Drecgt. Sleuchk 


TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Addipss 
(es, no,gzunknown) |(IF yes give wor or dates of service Y 
D Aa 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY ities ONSET JND DEATH 
IMMEDIATE CAUSE (0) ae ae : 
f C6 DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 

ie wea oa a) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) [" WAS AUTOPSY 


PERFORMED? 


ves [] No 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20<. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 ot work ot work 


21. I certify that | toak chorge af the remoips described abave, held on Autopsy [_], Inspection [4 Inquiry [={ ond in my opinian 
death resulted from: ral causes [*J, Accident [_], Suicide ([], Homicide [], Undetermined monner [C] 
CHIEF MEDICAL EXAMINER ae 
SO TURE ; an up, ASSISTANT MEDICAL EXAMINER [1] oP 2h RSID 
Bee Lhe salon GH ooh ii awe C. 
730. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. yn {Geog Town) (County) ——_(Stote) 


pe (OVAL (Specify) 2-/7-66 Mara — 


74. FUNERAL Oj yh HS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
We “ty Surlk hh. Fat? opty o> Ga. 


MEDICAL CERTIFICATION 


= 


The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
85 


y the funerol 
Pages | ond 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMO: 


01763 CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed 
o. COUNTY 0. STATE 
Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate 
write RURAL ond give nearest town) 


Annapolis 1 day RURAL - Edgewater 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Lhe if 
@ STREET ADDRESS i oS RESO 
Reals 
Anne Arundel General Hospital Rt-4, Box-62hA vs [] nobel 


3. NAME OF First Middle lost 4. DATE ‘ Month Doy Year 


ent, within 72 hours after deg 


fe corbon papers. 


e. 


f Heolth prior to buriol, cremotion, or removol, and 


e 3 should be detached for use os the buriol-tronsit permit. Then 


should be fled with the Stote Dept. o 


director, po 


DECEASED OF 
{Type or print) Charles Thomas SHARPS bun tebruary 27 1) 66 
5 SEX ©, COLOR OR RACE] 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yeors [LIFUNDER T YEAR| IF UNDER 24 HRS, 
po: O sy) Months | Doys] Hours | Min. 

{ Male Negro wiooweo [] oworco []| April 6, 1915 yes. 

100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stove, or foreign country) 12, CITIZEN OF WHAT 
2 dugg me <rking jife, evptif retired) INDUSTRY COUNRY 
ra Pot 3 ‘land De 


LELET 
13. FATHER'S*NAME 


PRA 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give dotes of service: 
a 


THER’S MAIDEN NAME< 4 


i 


8, CAUSE OF DEATH (Enter onty one couse per line for (0), (b), 


aut IND DEATH 
{ ae = 


nd (}) 


LAA 
PART |. DEATH WAS CAUSED BY: | ‘4 7 
IMMEDIATE CAUSE (0) » Sas 2S Sees 4 CR tifecs ie 
tf DUE TO < , 


otkes acl brea 


Conditions, if ony, which gove ) Cet 

rise to immediote couse (0), 

stoting the underlying couse DUE TO "e 
fast. (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, he! 
S$ _ a a ? 
5 yes] no XK) 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 1l of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. Las OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ui) ot work Oo ot work ia} 


21. U certify that (I) (thtscaoqutnd) attended the deceased from__/ / o/ WO ta Feb. 27, 1966 that (I) (W%) last 
saw the deceased alive an. eb 2 19__66, and that dgath accurred at M, fram causes and an the date stated abave. 
20. SIGNAT hi ) Cae 2 a A =e . ATE SIGN 
Bevew tus Ae . no. PAS OF omeecror CO pus, OO ches 66 


NANE(TIES) erard Chureh M.D 1 Cathedral St,, Annapolis, Md, 


230. BURIAL, CREMATIO! 23b. DATE THEREOF DcqNAME OF CEMETERYOR CREMATORY 4 23d. LOCATION (City or Town) (County) (Stoje 
REMOVAL (Specify CG oO f, 
BUAALe l3-2/7646 | Chen ithem tucl Wendt, = 


24. FUNERAL DIRECTOR = 250, REC'D BY hin ‘2Sb. REGISTRAR'S SIGNATURE 


FOR sme 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


219 


01769 


1, PLACE OF 0 
a, COUNTY 


2. USUAL RESIOENCE (Where deceased lived, If Institution: 


Idence before admission) 


21. | certify that | poo large of the remai 


ICAL EXAMINER: 


described above, held an Autopsy [_], 


Inspection 


mete ae bepage ‘ 4 
ess S 3 DU SHY OR TOWN (if outsie ci rate limits, c. LENGTH OF STAY IN 1b || c. GITY OF fide corporete mits write RURAL end give nearest town) 
a> ° write RURAL and give nearAgst town) 
Z 2e £3 4 9 2 ‘a / 
Sa a5 A 
e@:: 4 ff not In hospital, give stropt adqcess) || d. STREET ADDRESS 8. a RESIDENCE 
ro ® 
moe £853 zo | vs noid 
z = 3 - = 
32. ?2 Boe Last Month Day ‘Year 
ard 2 
a= Ets (Type or print) Ss - 2 ot S1 9G 
xe £2 7. MARRIED JJ & NEVER MARRIED [_] 8. DATE OF BIRTH ue y uy paitios IFUNDER 1 YEAR |IF UNDER 24 HRS. 
235 FE C. Y) Months | Days | Hours | Min. 
£& iB WIDOWED [7] vivorceo{] | f ! i IS= 
3 ey HAL OCCUP. Ron yelvetiy of workdone| 10b. KIND a es OR BIRVHPLACE (State or 12. huge AF W iT 
< s yo ‘king Ife, even If retired) A? 
eo 
Eo 2 2 
S35 85 7 14. 
faa Be 
ee, oS 
288 22 
as =~ aT oC OeAY SDGIAL SECURITY NO. CALE. INFORMANT 
i =< nt 
clo +3 Se 
Eos ES edi o) p|\CALe 
= Sf 5 & AUSE OF DEATH [Enter a one cause per Es ine for {a), (b), and (c).J 
ae" af 
Ves we PART |, DEATH WAS GAUSED BY: 
= ae] as IMMEDIATE CAUSE (a). 
8&5 £5 fot oUE 1D 
oes 3% Conditions, if eny, which b) 
222 5 5 gave rise to Immediate 
= 2) 2s cause (a), stating the DUE TO 
see cs underlying ceuse last, ) 
Me => Ae % | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19, WAS AUTOPSY” 
B85 2 Dd 3 yes [] No fey 
nS re: ‘2 : = 20a, EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Pert II of Item 18.) 
os aa & PRIMARY [} or CONTRIBUTING 1) 
ba = 5 | CAUSE OF DEATH. 
= = = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF eo: »farm,| 20f. (City or town) (County) (State) 
ss a a Hour a. While Not While factory, street, office bldg., etc.) 
2 = at work at work 
io 
< 


[4 Inquiry [=~ and in my opinion 


director. Page 4 should be forwarded to the 
of Health or its designated agent, prior to burial 


= 

= 

—e 

= 

i 

oz. 

SSug5 ; 4 4 

ef25 death resulted causes Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 

Sess CHIEF MEDICAL EXAMINER [7] 

Looe ACTUAL ee 2 fe @NED 
Bae75 SIGNATUR 5 wy.p, ASSISTANT MEDICAL EXAMINER [_] 
=Zooss 7 x DEPUTY MEDICAL EXAMINER [Z}—~ iG 

: 1 
E 3 & HAME Crys) se fhe s Address (Street, city, town, or county) 
S3esp BURIAL, CREMATION,| 23D. M& OF CEMETERY OR CREMATDRY 239% f (Gta 
Sst REMOVAL (Spqiify) 
easts I 
With ECTOR 25a, REC'D BY REGISTRAR GISTRAR'S SIANATUR 
VR ASME ) Toy 196 mat asd 
3500 ag Q DYOL pe 5 Dy ie eis. = oatMAR 1 ——s me 


y 


Ld 


oh 


< 
= 
5 
3 
a= 
z 
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g 
5 
.=3 
2 
A 
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= 
=| 
= 
3 
2 
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gS 
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3 
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By 
ES 
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3 
8 
= 
I 
3 
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3 
2 
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23 
ey 
2 
2 
82 
3 
se 
es 
S 
a2 
28 
ide 
eo 
z= 
=5 
2c 
ne 
Bo 
= 
as 
> 
ga 
su 
a 
ze 
Es 
=< 2 
=o 
Sa 
> 
as 
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ot 
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=o 
oo 
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id 2 
eS 


the funeral— » 


we ‘carbon papers. Pages 1 


ed by the attending physician and completely filled in by 
ransit permit. Then pleas; 


burial 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to 


VR AIS (4) 


20M 


1/65 


vent, within 72 hours after deat! 


cremation, or removal, ani ifeagy, 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04270. CERTIFICATE OF DEATH OL 720) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
city a, STATE b. COUNTY 
Anne _Aru-nde MARYLAND Pia blend 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) co 
Sle: Puyni< — Severn Ago 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


North frase | Fosp,tal Baxii- R43 Fealegraph Rood vs wl] 


3. NAME OF . DAT th 
DECEASED wuuie ; ast 4. DATE Moni Day Year 


pt a € OF 
(Type or print) bh att & fl: ImitH DEATH February 1964 
7 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | ® DATE QF BIRTH 9. AGE (In years | IFUWDER 1 YEAR|IF UNDER 24 HRS. 
i 4 uv, last day) | Modths | Days | Hours | Min. 
emale e wipoweD DX pivorceo[] |AfgpcA 2-6, yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPWACE (Courity & Staté, or foreign country) | 12. CITIZEN OF WHAT 
during most of working |ife, even If 5 5 INDUSTRY, | j OUNTRY? 
Beare: ok k rete Cun Home. _Anne Arunde / L VAY: 
13.” FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 


( ‘f srl R& £2 7 CS 0-7-N 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 
(Yes, no, orunkown) | (If yes dive war or dates of service) 


— c 
— fa) AAV dy Know _VWp- Fan HS 
18. CAUSE OF DEATH [Enter only one cause per . 
PART 1. DEATH WAS CAUSED BY: 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last.\ (c) 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
MES Tl "oA 
208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work {_] at work 
21. | certify that (I) (this hospital) attended the deceased from___“2e— , 19.6E, to. , 19@K_, that (1) (we) last 
saw the deceased alive on__“2~ 7 _19 4, and that death occurred at. & , from the causes and on the date stated above. 


Z 
22a. SIGNATUR' t 3 DATE SIGNED 
4 ATTENDING MED. STAFF of 
p Llp SLE M.D. _PHYS. pinccror [J pays. C1] 2~ P-GE 
"Ss 


MEOICAL CERTIFICATION 


22¢. PHYSII 22d. ADGRESS 
NAME (Type) | 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
‘ 


BEMOVAL'(Spécify) . . 
fobs po “c Joven PAS : 
DIREC}OR . DRESS . C'D BY REGISTRAR | 25b, AREGISTRAR’S SIGNATURE 
an J/eFon fis e 


ae 1% pele bog Neccegh = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G1721 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Maryland 


b. CITY OR TOWN (if outside Seperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


8 years Baltimore oll) 
a NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @: 5 RESIDENCE 


4911 Brookwood Rd, 911. Brookwood fa, ves] nox] 


/3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


DF 
(Type or print) HELEN E. SMITH DEATH February 11 1966 
. SEX 6. COLOR OR RACE | 7. MARRIED Be] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR IF UNDER 24 HRS. 
O Jast birthday) es Days | Hours Min. 


Female White wipowed [J oworceo[}| Sept. 16, 1907 | 58 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. PROG BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. ee WHAT 


during most of working life, even If retired) 
ife Baltimore, Mi. U.S, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i nard J, Ebert -~-- Parks 
15. WAS sae Sane INU: S$. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service), 


No 220-03-3417 |Benjamin M, Smith - 1,911 Brookwood Rd, 
18, CAUSE OF DEATH [Enter only one cause anaes, line for (a), (b), and (c).] INTERVAL BETWEEN» 


Pe: 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE 1) Leute, 


/ DUE TO 


>» 


within 72 hours after, “* 


bon papers. Pages 1 


be executed within 24 hours after death. 
an and completely filled in by the funeral 


ase remove carl 
and in any event, 


aa 


ed by the attendi 
transit permit. 
, cremation, or removal! 


ign 


Conditions, lf any, which 

gave rise to Immediate 

cause (a), stating the oer To 

underlying cause last. 

PART II. OTHER SIGNIFICAT T CONDITIONS CONTRTON NGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) | 19. ro eomeaes 
yes[] NO 


‘or use as the buri 


State Dept. of Health prior to bi 


or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 4 
p.m. 19 at work at work 


MEOICAL CERTIFICATION 


48 that (I) 4we} last 


saw the deceased alive on. M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


1 MED. STAFF 
0. PHYS NS Gf Binecror [J PVs, ol Feb, 12, 1966 
2. PHYSICIAN'S TH AODREGS 
NAME (Type) Morton ger, M.D. | oh a Gov. Ritchie Hgwy., Balto. ee 
a BURIAL, ee 23. DATE THEREOF isi 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (state) 


REMOVAL (Specify) 
d_ Memorial Park Baltimore 


24. FUNERAL Buel aearoe ADDRESS: 25a. REC'D BY REGISTRAR | 25b. 
19 5 


ve ais X | George J. Gonce - a Ritehie Hewy. - Balto.|,fFB 16 | 


20M 1/65 


director, page 3 should be detached fi 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the 


o 
3 
s 
3 
a 
3 
2 
= 
s 
ae 
s. 
=! 
= 
n 
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r= 
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a 
2 
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o 
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= 
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is 
= 
m= 
o 
= 
= 
— 
= 
a 
So 
= 
° 
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aehbryan Land 


le lig adage. 


TO HOSPITAL OR ATTENOING PHYSICIAN 


: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician ai 


—_—— 


d 
ath? 


zl 


t, within 72 hours after: 


(9 


pletely filled in by the-funeral 


e ‘tarbon papers. Page: 


transit permit. Then please r 
, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


YR A15 (4) 
15M 4-64 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LT es 
01772 CERTIFICATE OF DEATH (a2 
1 Cate Te 2. USUAL RESIDENCE (Where deceased lived, if Institution: Restdence before admission) 


a. STATE b. COUNTY, 
Anne Arundel (County MARYLAND Ian and Anne Anunde i 
b. CITY OR TOWN (if outside co: moe limits, c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate fimits, write RURAL and give nearest town) 


write RURAL and give nearest town) é j 
een Hav 


een raven 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


je Le 463 Pasadena td. RED HB3 Box 462 Pas 


¢ 


@, IS RESIDENCE 
DN A FAR 


yes{]_no: 


dS Mee First Middle Last 4, } xa ie Day Year 
(Type or print) Hena. a Smith DEATH ebauary / q 19 CA 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-¥ NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (ts years [TFUNDER 1 YEAR [F UNDER 24 HRS, 
Atele my uO Oct. | 3, 1895 birthday) Months | Days | Hours | Min, 
f Mite wiboweD [7] Divorced] ef Dy fO7D yrs, 
10a. USUAL OCCUPATION (Give kind of Workdone| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
durjng most of yey \lfe, avery retired) INDUSTRY - CRYING 
cone ter Lent, to. (ity 1A, 
13. FATHER’S NAME ee 14. MOTHER'S MAIDEN NAME 
Edward Smith Anna (. Heck 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 


mn 22-05-61 


(if yes give war or dates of service) 


Gentaunle £, Smith = 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART !, DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (@)_< 


Mn 
7/ DUE TO 7 


Conditions, If any, which (b) CBee. LARP Ah Ot cet ee as 


gave rise to Immediate DUE TO 
cause (a), stating the Z ce z 
underlying cause last. ©) feck iceatenaney Aion eG PORE 2 hited 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL SRCSETOROTTION TEN INPARTI(@) ]19.CWaS AUTOPSY 
PEt ae yes} NOP R 


ACCIDENT WAS UNDERLYING or | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in Part | or Part {1 of item 18.) 


INTERVAL BETWEEN 


20a. 
OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not while factory, street, officebldg., etc.) 
p.m. 19 at work L_] at work 


21. | certify that (I) (this-hospital) attended the decea " Tom. = 
it death occurred atZZ.<@M, from the causes and on the ‘date stated above. 


saw the deceased alive on__<2._<F19 and 
Bia. ae ae Ee 22b. DATE SIGNE! 
fst lowe Z wp. PHYS NS BR Dinecor C) pave, CO StS: CE 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


-, that (I) (we) last 


22e, aid 3 ‘ADDRESS z 
NAME (Type ae Z, Le 
ce AMI Lie Cex. phe, Lae ASIF & Zizex: (Pee. LO Act tca he of 
232. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2-23-65. Gardens of Faith (em 


ee 
VAC Dhl Qne ~ GAS bin AY 


; 
25a, REC'D BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
pafeS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aah ive) 3 
e 


01773 reap CERTIFICATE. OF. DE 


PLACE OF DEATH 2. USWAL RESIDENCE (Wher deceased lived, If institutlon: Residence before admission) 
aaron a. STATE 


|. CDUNTY 2 
Anne Arundel MARYLAND Mad. nee Erederiek . .// 


b. CITY DR TOWN {if outside corporate limits, c, LENGTH DF STAY IN ib || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Fs 


Crownsville Frederick /o 9 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS eters 


Crownsville State Hospital ves[]_ nol] 
i eo First Middie Last 4 aia Day Year 

Cera seo imyf2-O0224 Sylvester Smith | DEATH 5 196 
SEX 6. COLDR DR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


last birthday) "Months | Days | Hours | Min. 
Male Negro | wioweo mknowworceo HF 1890 75 yrs. oe 
‘1Da. USUAL DCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY CDUNTRY? 


during ess working life, even If retired) 
abore eteteted Maryland EAs 2 


13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 


Benjamin Smith Nellie Rollins 
15. WAS DECEASED EVER INU.S, ARMEDFDRCES? | 16. SDCIAL SECURITY ND. ie INFORMANT Address 


(Yes, my unkown) ae ee Se service) 
oO Unknown Hospital Records — 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


, : DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

J IMMEDIATE CAUSE (a). Congestive Heart Failure 1 week 
20 

{790 DUE TD ‘ Pe" 2 

Conditions, If any, which ) Arterisclerotic "eart Disease years 

gave rise to Immediate 

cause (a), stating the QUE TD 
underlying cause last. (c). 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) ]19. “WAS AUTDPSY 
ves [] ND Pf 


ok 


we carbon papers. Pages 1 and 


completely filled in by the funeral 
cremation, or removal, and in any event, Vee hours after d 


id within 24 hours after death. 


ransit permit. Then plea 


” 


20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING (7) CAUSE DF DEATH 
(IF EITHER, NDTI IEDICAL EXAMINER) weer ce- 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m mam While Not While factory, street, office bidg., etc.) 
p.m, at work at work ee 
21. | certify that (1) (this hospita) I ofehe the deceased from 19S. ‘to. 1966, that (1) (we) last 
saw the deceased alive on 19_©°, and that death occurred at_LP.. M, from the causes and on the date stated above. 
22a, SIGNATURE . | 22b. DATE SIGNED 
i T 
wo. Bas Cj Bingcror C) pave, OI 2/7/66 
ac, PHYSICIAN'S Pah 22d. ADDRESS 
| NAME (Type) L., Genedict, M.D. | Crownsville State Hospital Maryland _ 


a. seat oeion | 2 Oe UE 23c. NAME OF CEMETERY DR CREMATDRY 23d. LDEATION (City, town or county) A (State) 
(28 166 sed MM. ar7To, 
7 A capenl. noe LLM Alben, » Ca! : 
aw 


2 Ful DIRECTDR ADDR’ 25a, REC'D BY REGISTRAR f 25b. REGISTRAR'S SIGNATURE 
ba pov eppen th 
2 Celi 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-t 
should be filed with the State Dept. of Health prior to burial 


vr als (4) | 


DATE 
20M 1/65 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH QI 124 


permit. 


gned by the attendini 


After this certificate has been si 
je 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, 


pa 


director, 


~ 
Sz 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25 0, COUNTY a. STATE b, COUNTY 
S- Anne Arundel MARYLAND Maryland Anne Arundel 
a2 3 = b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
=Sa write RURAL and give geqrest town) 
2S apolis D.O.A. Edgewater / 
eve d. NAME OF HQSPITAL OR INSTITUTION (If not in bpspital, give street address) d. STREET ADDRESS @. 15 RESIDEN 
= Ore (Head on riva 5) e ON_A FARM? 
2a Anne Arund enera ospita 3522 Oak Drive ves [J no) 
— 3. NAME OF First Middle Lost | 4 DATE Month Day ‘Year 
a D 
ee cc Elizabeth sooy | Sam Febra 220 66 
Fe $ S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH cy Fs yes TI 5 
See Femaa wiooweo CJ ovorceo []] Feb, 11, 1966 vl 
s <I) 1D USUAL OCCUPATION Give kind of wark done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) TE CTEN OF WHAT 

during most of working life, even if retired) INDUSTRY 
st 3" Newborn Anne Arundel, Maryland Os. 
i= T3EATHER'S NAN 14, MOTHERS MAIDEN NAME 
Be ¢ D é 
oe KiCHAPD «J, ~6o [Beesnen €. £GAu 

TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SPCTAL SECURITY NO. | 17 AMFORMAN 


(Yes, no geypacow) (If yes give war ar dates of service] 
oO — — 


IC. 


“9 Sooy #2 


1B, CAUSE OF DEATH (Enter only ane cause per Ij 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a) 

é QUE TO 
Conditions, if any, which gave 6) 
tise to immediate couse (0), DUE TO 
stating the underlying cause 
i a Se 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’ TO DEATH BUT NOT RELATED TO THE TI 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
NAL DISEASE CONDITION GIVEN IN PART I(o) Was AUTOPS 
YES no [J 


2Do. ACCIDENT WAS UNDERLYING C) ‘2Db, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Post Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) {Stote) 
Haur om. While Not While foctary, street, office bldg., etc.) 
Tm, 19 at work L) “atwork_ C) 


tended the deceased fram_FeDs 1] , 19.60, to_Feb , 19.88 that (1) (WeKlast 
19.66, ond that deoth occurred at M, fram couses and an the date stated abave. 


3 22b. DAT! 
a oe ee ee 
22d. ADDRESS 
South River MedCent., Edgewater, Md, 


Gd. LOCATION (City oF Town) {County} (Hote) 
fT is tepsv Li hE Mp. 
ADDRESS 
WLLL 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
EB 25 49 Ohi why, eter 


MEDICAL CERTIFICATION 


72. PHYSICIAN'S 
NAME (Type) 


ES DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S ua r MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01725 
HEALTH DEPT. , |i. Piact oF ogarn 2. USUAL RESIDENCE (Where iyad, If Institut idence pafgre admission) 
, ah cue / 8, STATE , COUNTY y) 
oat gee MARYLAND : ‘ ‘ 
Sse 3 bGITY le corporate limits, ¢, LENGTH OF STAY IN 1b || c. CHTY OR TOW write RURAL and give nearest town) 
a 3 tg 
ee Es arest town, k F / 
Fm yA 
Pog) Su d : Or = 
Pin ge a, NAME OF HOSPITAL.OR INSTITUTION UI ni q. @. 18 RESIDENCE 
fase oo i} = ON A FARM? 
ame Se 7y4 et) a yes{] nol] 
Sz. %2 First iddie Las¥ 4. DATE Month Day Year 
le EX Qa 4 ye cre ye DEATH eg = AB 
sie 32 7. MARRIED [X] NEVER MARRIED [] | & DATE OF AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 MRS, 
z= = = ‘whey ivorcen}) - 93; day) =) Days | Hours | Min. 
so yrs, 
ses a 10b. KIND OF BUSINESS OR | 11. Aeale {ufo or forelgn country) 12, CINZEN OF WHAT 
oes ‘ 
25y 2 Wee b. : j (a 
‘ woe £8 14. E 
gos oc ~ y 
2 BES?) See - Sar a 
‘ g=e Ss 15, WAS DECEASEDAVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Nise “3 tg to (If yes pive war or dates of service) J 
Est es L -RBypds?-, mn 
= se 3 5 18, CAUSE OF DEATH [Enter only one cause pgr-jine for (a), (b), end (c).) ITERVAL Bi 
ck ae PART I, DEATH WAS CAUSED BY: : 7G Sec 
or ell aS IMMEDIATE CAUSE (a). = /_ =a 
S825 £5 / DUE To 
eS pr ae Conditions, If any, which ©) 
B82 $55 gave rise to Immediate 
=> 45 cause (a), stating the OUE TO 
see ao underlying cause last. (c) 
ol ee & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
S25 oo E a ax 
Pa) Sp. re yes [7] NO 
Ewe of e) i |"20a, EXTERNAL CAUSE WAS 20b, DE E HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part I! of Item 18.) 
Seo 22 & | PRIMARY [1] or CONTRIBUTING C] 
ces Ba CAUSE OF DEATH, pete 
@Es Bo ° e Anh. = 
aes = | 20c. TIME OF INJURY Month, Day, Year | 20d. YNJURY OCCURRED |90e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (Coun Gtate) 
g o 4 oO factoryystreet, office bidg., etc.) 
ge ma 3B La ieee Wate, (— Not White SEs RS 4 
eee 23 = et work at work KLE o' 
Etc as 21. | certify that ge of the remains described above, held an Autopsy [_], Inspection [4 Inquiry], and In my opinion 
Sse. ‘ ne : 
So nee S32 death resulted, Natural causes [], Accident [=¥ Suicide [_], Homlclde [_], Undetermined manner [_] 
S6e¢e 
se LoS CHIEF MEDICAL EXAMINER [_] 
et ys 
Ses ACTUAL ns . DATE SIGHED 
BEe>e° SI@NATUR ra _M.p, ASSISTANT MEDICAL EXAMINER [_] = 
=ssas , ishainken'c ¥ TAA DEPUTY MEDICAL EXAMINER [i ve CG 
2 : £ A . zi > 
3 ose Es aA NAME (Type) ~- As Pu Address (Street, city, town, or county) 2 
8s S= HURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
saeese ae |Aig 64 |da [Tower Yin | (glans Jad 
i= = i “Ze 4 —¢ & =< (ee , 
+ $e DIRECTOR + ‘ADDRESS Za. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME Ny) Shh + 7, Ghacedh: 
fae (7 4.Q0ao- J VA. paTE FER 16 4966 u ybins es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01726 


B F ey ; zs sit ENCE (Whore deceasad lived, jf institution: Bepldence before oa 
8. ST) by IN 
ye. UN ‘of, MARYLAND C75 Jan Mii wi, TU nde 
R TOWN (If ou wee c. LENGTH OF STAY IN 1b |) c. CITY OR IN (if’outside corporate fimits, write RURAL and give nearest town) 


ZL O/ is VEE poltS : 

d. NAME OF HOSEJZ4L AR INSTITYTION (ifaatjn hospital, give street address) || d. STREET ADDRESS a. TS RESIOENC! 

Le én he) 2h Clavde Sr __|aarne 
|. NAME DF rst idl Last 4. DATE Month 0a: Year 

Teac Print) Do im ot hy yy : SF to Ua | DEATH Feb ’ 72 j 1966 


6. COLOR OR RACE |'7, MARRIED Bie) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors [iF UNDER 1 YEAR|IF UNOER 24HRS, 
jj oO j /9- [POP I day) | Months | Days | Hours | Min. 
' WIDOWED [) DivorceD [_} yrs. 


1Da, USUAL OCCUPATION (Give kind of work done | 10b. rig JA OR i ates (State or forelgn country) 12. Cotte WHAT 


during of working u ife, py retired) WNC enn ° Va h fea USA 


13, FATHER’S NAME 14, (MOTHER'S MAIDEN 
Edward Nyce. Crace Wh Hp2 ker 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. JAL SECURITY NO. |. , INFORMA! Addras: 
(Yes, “er i — aa ees % ayd nes Sey grr ‘2 t#2, 


18. CAUSE DF DEATH [Entar only ona cause per 


PART |. DEATH WAS CAUSED BY: 
240 / IMMEDIATE CAUSE (e). 
07 


Conditions, ff sny, which 
gava risa to Immadlata 
cause (a), stating tha 
underlying causa last. 


(0) a 
ART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 29. Biaoeitiee 


aa) 
” wah 
ah 


= 
B2 
= 


essary, 


to the funera 


form PM3, Page 5 may be 
id 2 with the State Department 


Pages 1, 2, and 3 


ith 


C2 


and in any event within 72 hours after death. 


in pencil in Item 18. Give 


a 


AL CAU: 
SCRCHTROBUTING oO 


20c. TIME OF INJURY Month, Day, Year Id. INJURY OCCURRED QF INJURY (Home, farm,| 20f. (Clty or town) (Count) (State) 
While Not While cto! ‘treet, office bidg., etc.) ¥ ey PS 


at workL_] et work (c+ ao 
rie of the remains described above, held an i ua Inspection {_], Inquiry (_], and in my opinion 
Accident [7], Suicide [4, Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DAJE SIGNED 


L- 
DEPUTY MEDICAL EXAMINER [=}~ os 

EXAMINER'S J. we SS 2 oe 

NAME (Type) = 4 wh ae 4 Address (Street, clty, town, or county) lee 


| 23D. OATE THEREOF Zac. NAME OF GEMgTERY OR CREMATORY 23d. LOCATION jGity, town or county) (Sjety) 
"| '2-/5-/6| xk lawn /tjmore. /4d. 


ESS 25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Lagpicdes hss 18 agg fons Jocge 


e 3 should be used as a burial-transit permit. File pag 


ificate, writing the word eae f 


please execute the certi 


MEOICAL CERTIFICATION 


gs 
of Health or its designated agent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medical Examiner's Office al 


retained for your files. 
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TO FUNERAL DIRECTOR: Pa 


director. Page 


ae tg 3 } An dl Rie 3 _ 
tem 18-2 Film G374 3/ STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01977 CERTIFICATE OF DEATH 1727 


iz PLACE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjén) 


nne Arundel gia *saPyland * Gat timore City 


b. CITY OR TOWN (if perite cor pate limits, c. LENGTH OF STAY IN Ib ||c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 6 r , 
6mos-« & days Baltimore 


ok 


Crownsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


e carbon papers. Pages 1 and 2 
event, within 72 hours after deat 


A completely filled In by the funeral 


Crownsville State Hospital Unknown 
3. NAME OF First . DAT ; 
Recneee ‘irs Middle Last 4 aE Month Day Year 
(ype or print)## 3-02761 Elizabeth Stewart DEATH 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in wie TFUNDER iv FUNDER 24 HRS. 
last birthday) )qonths | Days | Hours | Min. 
Female WIDOWED [x] DivoRC ED [7] 1889 76 _yrs. 
10a. USUAL OCCUPATION me fm r =o done| 10b, SING OF oe OR IL. BIRTHPLACE (County & State, or foreign country) | 12. cae ae WHAT 
during most of working life, even If retired) INDUSTR' 
Unknown ----- Unknown ‘L. "S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 2 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT t Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ‘ 
Unknown! _ Unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gle Scalia 


IMMEDIATE CAUSE (2)___ Decompensatory Heart Failube asi)” 


7 q DUE TO 
Conditions, If any, which 0) Arteriosclerotic Heart Disease Years 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
ficate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


of Health prior to burial, cremation, or removal, ana, 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 

= so. =e 2 
ats Chronic Brain Syndrome due to C.N.S. Syphilis OLxb xX yes [} No [x] 

£3 = | 20a, ACCIDENT WAS UNDERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 

& | OR CONTRIBUTING [} CAUSE OF DEAT Pos tise Ss 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INUURY Home, farm] 20%. (City oF town) (County) (State) 

=] Hour a.m. While Eis yntle factory, street, office bldg., etc.) 

8 aes abe aces 

= p.m. 19 at work [—b. SRO 


21. | certlfy that (1) (this hi a the FS from. 19_<% to. 19.85 | that (1) (we) last 


saw the deceased alive on 19_66 , and that death occurred &2230h, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certi 


ATTENDING £0. STAFF 
Ment x mo. PHYS) Dintcror ) PHvs. 2/7/66 
] 2c. FRYSIOIAN'S 22d. ADDRESS 
| by Li Benedict, M, D, Crownsville State Hospital Maryland 
CREMATION, 23b. DATE JHEREOF | 23c, NAME OF CEMETERY OR CRENIATORY LOCATION (City, town oF county) (tate) 
(OVAL (Specify) sh VI y shy 


VR ALS (4) NN 
20m 1/65 \\ 


24. , FUNERAL 


Wd) 202 oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 1 Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
item Y Falm ERTIF 4 “OF” mh 
4 Q CER IFICATE OF DEATH Dre) 
Sz T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 
26 . COUNTY . STATE b. COUNTY 
3 3 Anne Arundel MARYLAND ; Maryland Anne_Arundé] 
os 3 b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Tb «. CITY OR TOWN (if autside corparate limits, write RURAL and give nearest tawn) 
£9 write RURAL and give nearest tawn) 
a~ Annapolis 7 hrs, RURAL — Edgewater 


£ 
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cy 
i=] 
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= 
n=] 
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GS 
3 
uo 
s 
S 
a 
a 3 f 
£25 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 6. 15 RESIDEN' 
oa OWA FARM? 
Bese Anne Arundel General Hospital 7th Ave. Selby-on-—Bay vs Fo O 
>s3 3 WANE OF Fist Middle Tost © ATE Month Day Year 
ge Uipe ita Mary Jane STINNETT death |=February 24 19 66 
Bos S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 ne ee pate 
> b- last Die i) lonths . 
Eee Female White wow ]  oworeo []] Nov.28,1919 16 vs. " 
see ito, USUAL OCCUPATION (Give kind af work done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) V2 CTZEN OF WHAT 
= t ing.lia,eyen iftetired IDUSTR ? 
582 ring most phsiefaley gy ee) Virginia % 
iS. 
aS 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i= S v Py - 
Boe Walter P.Grahan Maude Dennis 
ky 
= £8 TS. WASDECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT adress 
3S me 5 (Yes, na, arunknown) |(If yas give war or dates of service! Mr.Eaddie Stinnett 
ow 2£E- S 
2e as 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c) INTERVAL BETWEEN 
= = ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ses IMMEDIATE CAUSE (0) 
pea aarad /4¢ X DUE TO 
£2 ee 5 Conditions, if ony, which gove (b) 
26.255 fise ta immediate cause (a), 
ra 
£ > aa stoting the underlying cause DUE TO 
25 820 lost. | a ( 
s&s ay, 2 — 
oe 45 ex | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} WAS ATTORS 
= creme os 
& 2 £ no TY 
5 2°25 = ves [] x 
Zs 2s = 1200, ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 
Se = 
See—s 5 | OR CONTRIBUTING CICAUSE OF DEATH 
SE5ES & LUFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Storey 
oa 2E so = Hour o.m, “J While oO Nat While oO factory, street, office bldg., etc.) 
or Te p.m. at work at wark 
2>2e8 " 
See = hat (|) (aga attended the deceased fram_____._ Ss, «I9___, tu__Feb, 24, 1966, thot (I) (we) last 
ge ese saw the decedsed alive anf Feb 19-66, and that death occurred at__M, fram causes and on the date stated abave. 
es £ r 7 OC A 
=<2ose & WA / VA : b D4 
@ ; 3 ATTENDING MED. STAFF 
Ss ge ! d abe ALP ra. mo. pus, OK) _oirecror CO pus. OO 60 
2>og= Tc. PHYSICIAN'S 4” - 22d. ADDRESS 
EES TS ANE (pe [Jesse L. Wilkins, M.D. 98 Cathedral St., Annapolis, Md, 
Sows EE ————— 
33355 730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ZzS2rseo REMOV: i 7 
Seaec siiehiio 1 | 2-26-66 Buckland Buckland Fauquier Va 
- = 


85 
=> 
<a 
& 


+ FUNRA ADDRESS 250. REC'D BY REGISTRAR 2b, REGISTRAR'S, SIGNATURE 
y Ij ohEB 28 1966 onksy fd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ESEARCH AND FECORDS, 301 Ww. ot beat STREET, AER HnORe; MARYLAND 21201 


— 


em 6 riim 


01779 CERTIFICAT 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 


e Arundel MARYLAND Md, A 
b. CITY OR TOWN (If Ann eae limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (tf outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ¢ 


Annapolis 20 min. Lothian 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. Kata RSL e. 1S RESIDENC 
geet TT : 


Anne Arundel General Hospital ursing pa rea carer 


3. NAME OF First Middle Lost 4 ner Doy Yeor 
erent) MEMX Rosa Ke STOUTENBURGH| {,,, February 18 1 66 


S. SEX 6, COLOR OR RACE 7. MARRIED. | NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors IEUNDER | YEAR_| IF UNDER 24 HRS. 
eas 8 ¢ lost pirthdoy) Doys Min. 
Female White winoweD [X} pworcto [}|May 5, 187 ¥ts. 


100. USUAL OCCUPATION Wee kind of work done 10b. KIND QF BUSINESS OR 41. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) IN| Ou 


Fomeeuees UWh Home Washington D. C. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Kerr Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, "By q5unknown) (if yes give wor or dotes of service] M/Sgt Thomas rere 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BEFWEEN 

Bil |. DEATH WAS CAUSED BY: a , ONSET AND DEATH 

IMMEDIATE CAUSE (0) ress : = pb racine? 
DUE TO ; é an 
Conditions, if ony, which gove ( Mie sa os eee 
fise to immediote couse (o}, 
stoting the underlying couse 
tS Soe 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was aulorsy 
i STA en ORY PET: ws L] xo 1] 

200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter, notufe of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Lae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
u ot work a] of work oO 


al cenit that (I) (AKOEKDG!) attended the deceosed from 90S, to_ Feb. 1, 19.66, thot (I) (aad lost 


saw the deceased alive on__Feb,s 18 19_66, ond thot déoth ofcurred at M, from causes and on the date stoted obove. 


74 


tely filled in by the funeral 
carban papers. Pages | and 


and in any event, within 72 haurs after death 


ted within 24 haurs after death. 


ase rem 


MEDICAL CERTIFICATION 


ATTENDING ED. STAFF 
MD. PHYS, oirecton CI pays. O 


22d. ADDRESS 
Gran Choa ett 121 Cathedral St. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bon pey 2/22/66 Mt. 0 Washington, D. C. 


74. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Kirkley Funeral Nome, Glen Burnie, Ma. |baB 23 1996 | (04orday Judge 


e 3 shauld be detached far use as the burial-transit permit. Then 


shauld be fled with the State Dept. af Health prior to burial, crematian, ar removal, 


par 
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35 


_ie 


FOR STA 
HEALTH D 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours ofter deoth. ® deloy is 


7 


with the State Deportment af 
nt within 72 hours after death. 
~S 


n Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office olong with form PM3. Page 


5 moy be retoined for your files. 


ay 


Heolth or its designated agent, prior to burial, cremation, or removol, and in a 


gr * 


necessory, pleose execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pag 


VR ATSME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
01780 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01730 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY 0, STATE . b. COUNTY, 
Ae: Co MARYLAND Shoo bd - eS Luers 
b. CTY oe ma (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 
sTpe, RURAL and aive neqest Jown) neg s %, 
CIES Vit? GLEN BURNIE Park SV hk verre Phe 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) G. STREET ADDRESS ay RESIDENCE 
Lo: fonts ppeuwdek. (2.0 S710 - Aas vs [] NO-PS 
3 NAME & First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
Pieper print) LETT eX. (2) STH AZ| _deatn 2 aF 9 EC 
5. SEX 6 COLOR OR RACE | 7. MARRIED G2f NEVER MARRIED [7] | 8 DATE OF BIRTH % AGE fP yeors [IFUNDER | YEAR | IF UNDER 24 HRS 
lost birthdoy) Months [| Doys | Hours [| Min. 
M “Ws WIDOWED DIVORCED 2-190 8 bY _ys. 
Io, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Machi nes? Mee Govern ment Maryland : 
73. FATHER'S NAME 14. MOTHER 'S/MAIDEN NAME 
Feinhold? Steanz UnlnowWv 
E WAS DECEASED BERN S ARHED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service —_ — 
47-26-9506 Macoacet L.Stranz p24 Extiehane Veet Sphere 
18. CAUSE OF DEATH (Enter only one couse per_line for (a), (b), ond (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
/ 4 ,/ ,,  YAMEDIATE CAUSE (0) Qiks 
4S DUE TO 
Conditions, if of'y, which gove b) 
tise to immediate couse (0), DUET 
stoting the underlying couse aha 
lost. 3 (9 
ex | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= yes [[] NO 
= [700. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
& | PRIMARY J] or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
3 Pa0c Time OF INJURY Month, Doy, Veor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
a p.m. 19 otwork Lot work C] 
21. I certify tharhtaak charge af the remains described abave, held an Autapsy [_], Inspectian [4% Inquiry E{ ~—and in my apinian 
death res Natural causes [4°~ Accident ([], Suicide [[], Homicide [_], Undetermined manner (_] 
\ CHIEF MEDICAL EXAMINER [—] 
AO asath— mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATED: 
—— DEPUTY MEDICAL EXAMINER 
EXAMINER'S — { i 
NAME (Type) i: L iv h ne d : Address (Street, city, town, or county) z-24-C 6 


230. TROVAS eto 23b. DATE rag 23c, NAME OF CEMETE! ay 23d. LOCATION scity or Town) (County) (Stote) 
7 RE Spegi 
fae RL 24/6 Scutclon far Lyle R Ware 


24. FUNERAL DIRECTOR / ADDRESS ade he REGISTRAR 25b. REGISTRAR’S SIGNATURE 
b, S bs is ae y Yi Py, Y 
Unmmbairnes 2 debobay. 264 (Uf, DA 1 1966 fF" 


—- bed veut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 1966, that (I) (we) tast 


Pe 01782 CERTIFICATE OF DEATH 1173 
= 
s 2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
vs CS a. STATE 1 1 b, COUNTY 
5B 208 Anne Arundel MARYLAND aryland - Anne Arundel 
=] pee b. WHMASHURAL and give nestae oars rts ‘¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
2 i 
§ ne Crownsville 1 Month Pasadena, Maryland Cre / 
) = uBn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. See 
Shed eS 4 
S S8s¢ 6 Crownsville State Nospital Box 345-A Rt. #2 ves (_]_no 
= BSSe 3. NAME DE First Middle Last 4. DATE Month Day ‘Year 
= 4 EGEASED F oF 
= type or print) #31106 William me Stumpf DEATH (4 14 1966 
sf a 5. Rg’ 6. Oak RACE 7, MARRIED [] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In pats EEE IYER fe UNDER AT 
lonths ays jours: in. 
3 5s 2 ave = WIDOWED [-] pivorceD{X]| 3/2/1892 a, | “ 
Sse ae 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
ss az during most of working life, even If retired) INDUSTRY COUNTRY? 
2 3s Proffesional Sports Maryland 
Ss = =e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S wee Frederick Stumpf Sophia Orth 
5 SF& 
a %..- 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO, | i7. INFDRMANT ‘Address 
= 225 (Yes, no, or unkown) ale war ordatesof service)! OF 5 OQ . 5 
g, Sse i (Hospital Records ) H.D, Schwaab_ 
o = 3 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 jr Dae 
2): ee PART I. DEATH WAS CAUSED BY: 
BExES BS py Oe Septicemia 
S28 ot 4 
“2 bss , buETO §=6 Decubitus Ulcers 
se “33 Cenditions, If any, whlch (b). 
Bees wee ay atatine ine} buETo Chronic Grain Syndrome Associated with Cerebral 
52K i j j 
se eee > | underlving cause last. «apd Generalized Arteriosclerosis 
&22o55 & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
o o2os e a Fi 
ESs s ale Dehydration and Inanition ves {] No 
eS S=5 = SOR HARD DEE ae Teen ed Fr 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1! of Item 18.) 
a uv 
8 S2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Se = eee ee 
4 
2 288 z 20c. TIME OF INJUR jonth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
aia) Ss Hour a.m. While Not While tactory, street, office bidg., etc.) 
#2323 = P at work[] at work [1 i ae 
vito 
2 ess 
os 
3 ss 
s28= 
ce -28 
2 Sa 
oZou 
a>pezg 
foun 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s and that death occurred at2: P eM, from the causes and on the date stated above. 
fre] 22. DATE SIGNED 
= N . 
@ == uo, HLH) Noro AE | 2/14/66 
= 22d, ADDRESS 3 
= MDs | trownaville State Hospital 
= 
2 23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o REMOVAL (Specify) | | | 
~ Buria ee ltimore Ma 
OX 2a" FUNERAL DIRECTOR ‘Al 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATUI 
ve Als (4) OH.W. Jenkins & Sons Co.4905 York Ra .Ba tbomeF EB 15 1966 


20M 1/65 
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‘cath 


vent, within 72 hours aft 


completely filled in by the funeral 
e carbon papers. Pages 


iE) 


y the attending physic 


After this certificate has been signed b 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


TO FUNERAL DIRECTOR 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01783 CERTIFICATE OF DEATH yi7a9 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


). COUNTY 
a iene diswadsl Kao a. STATE Maryland DCOUNTY sone Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write on ‘and give nearest town) ¥ a oacweee : Z y 


apolis Annapolis / 


a. meee SPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Anne Arundel General Hospital 109 Charles St. tes linea 


3. NAME OF First 
DECEASED tr Middie Last 4 DATE Month Day Year 


(Type or print) Augusta E p! TAYLOR | DEATH February 11 1966 


ret 6. COLOR OR RACE | 7, MARRIED fX] NEVER MARRIED[ ]| 8. DATE OF BIRTH 9. i {in aa TF UNDER 1 YEAR [IF UNDER 24 HRS, 
at Dithdey | nts [Days | Hours | Min 
White winoweD [7] pivorceof]| Feb. 18, 1887 S| Days | Hours | in 


UPATION (Give kind of workdone | 10b. pe OF BUSINESS OR iL Gal PLACE vill & State, or me tery 12. ra WHAT 


life, even If retired) OM E— Galesuil & Maryland U.S. 


Ve psuae dl. Selle Pues 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT___-—— Address 
(Yes, no, oF unkown) | (Ifyes pive war or dates of service) 


art eee [haere a COC CWob Ip we 


18. CAUSE OF DEATH [Enter only one cause” per line for (a), (b), and (c).] INTERVAL BETWEEN 
“4 ONSETAND DEATH 


PART 1. DEATH WAS CAUSED BY: nae i 6 ee. Dbrled 


IMMEDIATE CAUSE (: 


oue'To 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the OUE To 
underlying cause last. te). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNGT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY” 


ves] no] 


if 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part [1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


19 at work at work 


MEDICAL CERTIFICATION 


Ne, to. sal, that (I) GFF last 
19_66, and that death occurred oat} from the causes and on the date stated above. 
("5 DATE SIGNED 
AIBC Me OME OL 2-1 - C6 
PHYSICIAN’ 22d. ADDRESS 
MME (yee) Elmer G, Linhardt, M.D. E tel alae Ave., Annapolis, Md. 


BURIAL, CREMAT 23b. DATE me af 23¢,-NAME OF CEMETERY OR, CREMATORY ayy, (City, town _or county) te) 
"9-73-C¢ | CEDRR bhi ¥: yous (YD 
Lb = 
RAL DIRECT AP) 5a. a BY REGISTRAR |725b. REGISTRAR'S SIGNATURE 
lar scrote a > lot 16 a ee 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 01784 CERTIFICATE OF DEATH 11934 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 


=a 


: ~ 
£ — = 
3 g58 o. COUNTY dae’ Acunaell o. STATE Sead b. COUNTY se del 
=) Sos MARYLAND an ne Arunde. 
S 235 B. CITY OR TOWN (if outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
are =o fa write RURAL and give nearest! tawn) 
5 Bo 3 Annapolis 10 hrs, Deale a, 
= ego &. NAME OF HOSPITAL OR INSTITUTION (IT nat in hospital, give street address) & STREET ADDRESS @. 1S RESIDENCE 
= sa al ON A FARM? 
“ Bee Anne Arundel General Hospit vs [] no) 
= od 
= ss 3. Paes ae Middle Lost 4, DATE Month Doy Year 
= 33 ECEASED YLO OF 
8 See 5 a —_ @. COLOR OR RACE | 7. MARRIEI eS . OF a we vt a Pomme FUROR «. 
= 3 Ws LIFUNDER TYEAR J . 
Ss §ss . ARRED TE) Sere lg ac Manihs | Doys Min 
Ss o> Male Negro wioowo KX word []] Aug. 1h, 1904 63 
B) Soieie 
Se oc 10a USTAL OCCUPATION Gre Kd of wove Tob. KIND OF BUSINESS OR 1. “aIRTAPLAGE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
ea > ag mice even if retired) Ve may Mary d OS. 
Z 5 abore arious lan Me 
=z Gy 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e > . 
Some John. RinTaykor Sr. Helen Thomas 
Er. 3 3 peasy geil ae ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
r=) ae ‘es, no, or unknown) {(If yes give war or dotes of service 
tee ite no 218-24-0827 Charles R. Taylor  Deale, Md. 
5 

2 3c2 18 CAUSE OF DEATH (Enter only one cause per lin for (0), (8) ond (ch) ae ° INTERVAL BETWEEN 
seme PART |. DEATH WAS CAUSED BY: " ONSET AND/DEATH 
De, Jes AAMMEDIATE CAUSE (o} 
=se25 DUE TO 
“uv oe 
29 2.2.8 Conditions, if any, which gave b 
£2288 , iFany, 
ae 333 tise 1a immediate cause (a), DUE o 
e Pees stating the underlying couse 
2 Sot fast. (9 
bye a2 
we yes = | PART Il. OTHER SIGNIFICANT We CONTRIBUTING TO,DEATH BJT NOT RELATED TO THE TERMINAL DISEASE ome GIVEN IN PART 1a) 1 WAS AUTOPSY 
= oe ae Ss ae y) YD gt 

. = = yesXX no ( 
526 5 mi AUT AE fir Ka Z 
z r=] Zs = = 200. ACCIDENT WAS UNDERLYIRG DD 20b. DESCRIBE WoW INJURY OCCURRED. a noture of injury in Port | or Port II of itext 18.) 
Sees & ] OR CONTRIBUTING CI CAUSE OF DEATH 
BSsse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas SP TIME, OF INDURY Rani, Doy, Yeor 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Hame, farm, ] 20f. (City or town) (County) (Statey 
S2£2° eI While oO Not While g foctory, street, office bldg., etc.) 
or ~-ve at work at work 
Z>Se8 
a2 zo attended the deceased fromemcsm=—eemmn—H——=te; Feb, 19 , 1966, that (I) Ger) last 
as ese 9 19.66 , and that death accurred at M, from causes and on the date stated above. 

£3 Deh? 
E5ofe 

@ <s 0" ATTENDING ry MED. STARE 
xo 2°35 MD. PHYS. KX recor O avs, O 
Sipe = 3 2c. PHYSICIAN'S 22d. ADDRESS 
aozay 
ces 22 NAME(IyPe) Willard F. Smith, M.D. Shady Side 
s 

Se 222 2, BURIAD CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 

gee MOVAL (Speci - 
etoue wri 2/23/66 Carters Church A.A.Co. Md. 
ig oes 74, FUNERAL DIRECTOR ADDRESS a, RECD BY REGISTRAR 256 pa SIGNATURE 

VR ANS (4) 3 es 
DM WPS of Ly Scere Prince Frederick, Md}oheB § ee ae, 


= 


ecuted within 24 hours after death. +) 
“and completely filled in by the funeral 


ransit permit. Then please remove carbon papers. Pages 1 and 


te. 


Bae 
cremation, or removal, and in any event, within 72 hours after gé 


ed by the attending phystts 


Req 8 C/C of O/C Feb. 26, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘A CERTIFICATE OF DEATH 45 
ri. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY i Sa b. oan 
Anne Arundel MARYLAND aryland mne Arundel 
b. CITY OR TOWN (if outside Sorporats limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) 
N/ Linthicum N/ Linthicum ovis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS e gle 3 
214 Coronet Orive 214 Coronek oOrive yes) nob) 
3. NAME DF First Middie Last 4. DATE Month ‘Oay Year 
OECEASED DF 
(Type or print) JOHN MATHIOT TEMPLE DEATH Feb, 24 19 
5. SEX 8. COLOR OR RACE | 7. MARRIEO [yz] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years | 1FUNOER 1 YEAR|IFUNOER 24 HRS. 
last birthday) | Months Oays | Hours Min. 
e hite WIoowEo [7] pworceto(]| 21 Feb, 1904 yrs. 


10a. USUAL OCCUPATION tate kind of workdone| 10b. Wenge ees OR 11. BIRTHPLACE (County & State, or foreign country) | 12. eee WHAT 


during most of working life, even If retired) COUN 
n Westinghouse Greensburg, Pa U.S.A. 
13. carter Shane a 14. MOTHER’S MAIOEN ate z 


John 8, Temple Jennie Zimmerman 
15. WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
as 12-2790 | Mabel C, Temple ~- Same _as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: [ ? VCLALL EM , | Ne 
/ Oo ae CAUSE (a). 
OUE TO / 
Cenditions, If any, which ) Corztnae od yf. he @ a TEL) 
gave rise to Immediate 


cause (a), stating the OUE TO 
underlying cause last. (c) 


FS PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THETERMINAL OISEASE CONOITIONGIVEN INPART i(a) | 19. Was AUTOS 
= ? 
é Po or, ves] No 
fe 

= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part (1 of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour Ja while Not factory, street, office bidg., etc.} 

Ss B 

Ss at work ‘at wor! = 9 LL 


, 19-2 Arhat (1) deve} last 


ended the fo at (ta VY 1Xer pee fy 


CX fe | and that death occurred at. VSAM, from tHe causes and on the date stated gbgve 
o ; = | OATH SIGN 
OSL V LLAMA de SRE") Sie OE | LIBS) 
Ze. WivsICIANS © shag oe. 22d. AGORESS 
| fristain S. Mass Balto.fat'i, Pikeg St. Johns La. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


23a. BURIAL, CREMATION, 23b, OATE THEREOF 


uli si' " log reb, 1966 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
St, Clair Cemetery | Greensburg, Pa. 


24, FUNEI IREGTOR 5 AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Singleto# Funeral Home/Glg@h Burnie, Md. oft 7 {966 fecal ead 


~ ss lng | — -_ ax snl — 


ae 1 MARYLAND STATE DEPARTMENT OF HEALTH 
: Piste | DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ateyee 
te sole fy |) 01786 CERTIFICATE OF DEATH 
Py, #g 2], PLACE OF DEATH be is | 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Z SS Mn a. STATE b. COUNTY 
% ae ANNE ARUNDEL MARYLAND MARYLAND awa NE ARUNDEL oe 
gs b. CITY DR TOWN (if outside corporate iimits, ] c. LENGTH DF STAY IN Ib || c. CiTY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= g write RURAL and give nearest town) ; 
3 GLEN BURNIE |__22 DAYS PASADENA _ f Ane 
* as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || @ STREET ADDRESS 1s Ty RESIDENCE 
(a 
as 4 NORTH ARUNDEL GENERAL HOSPITAL ||__RT. ves] _No 
se 3. NAME DF First Middle Last 4. DATE Mont Day Year 
a= DECEASED OF 
8= Dera GROVER CLEVELAND TOFT | ‘ela FEBRUARY 10 19 66 
£ 5. SEX {6 COLOR OR RACE | 7, | 8. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 28 HRS. 
7. MARRIEDY] NEVER MARRIED [| | fast birthday) er] Da | Daye | Hours | Min Wie: 
aa MALE t WHITE BO yrs. 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


wipowen [ } DIVORCED [J | 
Da, USUAL OCCUPATION (Give kind ot work done 100. KIND DF GUSINESS DR | LL. SiRTHPLACE oak & State, or foreign country) 


© 
3a 
a 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAM! 
So 
4 
es is was Decet eRe S reat, 
Bye 45. WAS DECEASED EVER INU’S. ARMEDFDRCES? | 16. SOCIAL SECURITY ND. | 17. TRE ANT Address 
= Ss (Yes, no, or unkown) | Clfyes give war or dates of service) essamine 
S35 NO. | None =14- AS) 4 
os 18. CAUSE DF DEATH (Enter only one cause per |jne for (a), (b), and (c). i EY 4 Wd 
Ze PART 1. DEATH WAS CAUSED BY: Chale) hos 
ss IMMEDIATE CAUSE (a) 


/ 
#po} DUE TO 
Cenditions, If any, which 

i (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 


fe car 


The law requires that the death certificate be executed within 24 hours after death. ~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


underlying cause last. (c) a 
3 PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) f Ped 
a a 
é yes] NO 
= 2] 3 2Da. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) | 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF Te Bione farm, 20f. (City or town) (County) (State) 
8 Hour a.m. { While Not While | factory, street, office bidg., etc.) 
= p.m, 19 lat work at work 


this hospital) attended the deceased from. 66,19 19.’ , that (1) (we) last 
saw the deceased alive on_"& 6__19___., and that death occurred at f/2°_ in the causes and on the date stated above. 


‘22a. SI R ‘22b. DATE SIGNED 
tt AGL. MRO" Oe ME Ol 2 /e/eo 


Zac. PRYSICIAN’S ie ‘ADDRESS Reror 
mute Devil Abramson: [BaP Bo Prag. Bled Glee 


= 
5 
Ba 
22 
=. 
ae 
= 
Sia 
25 
373 
pay 
s= 
vs 
2: 
Sa 
22 
25 
Se 
gs 
2a 
Be 
sf 
a= 
fs 
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ms 
B=} 
ao 
iad 
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2z 
S 
83 
bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. CEA ae 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (CAy, town or county) (State) 
: BoriSt” Feb. 14%,1966 Cedar Hill Cemetery Brooklyn RFD Maryland 
Ny 24. FUNERAL DIRECTOR ADDRESS: | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Byes ie 13) R. V. Singleton Glen Burhie, Md. | aie B 14 1956) Chorley 
__R. V. Sing £ 
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Page 4 may be retained by the haspital or attending physician. 


< 
5 


th 
ar remaval, an 


8 


completely filled in by the funeral 


physician ai 
en p 


After this certificate has been signed by the attendin: 


= TO FUNERAL DIRECTOR 


papers. Pages | and 2 


vent, within 72 haurs after deatp 


fe carban 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar to burial, cremation, 


par 


directar, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 91787 CERTIFICATE OF DEATH 


J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel ey Maryland Anne Arundel 
b. CITY OR TOWN (If outside carporate limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) P 
Annapolis 16 days Arnold ati 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Anne Arundel General Hospital Arnold P.O, Box 22 ves (] so OD) 
3. NAME OF First Middle Lost | 4, DATE Manth Doy Year 


ean Charles William TUCKER om February 28 1 


5. SEX 6. COLOR OR RACE 7. MARRIED K] NEVER MARRIED [_] | 8. DATE OF BIRTH 


Male Negro wipoweo {[] oivorcéD (} Dee, 2h, 1900 | 


te USUAL oe iene ee of sas done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. a ‘OF WHAT 
luring most af warking life, even if retire ? 
ginee eis Anne Arundel Maryland US. 


ns 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i am ke Carrie Fleetwood 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? r 17. INFORMANT Address Bx 22 
(Yes, na, arunknawn) |(If yes give wor or dates af service) 
_No SESE Ww Tucker Arnold P.O. 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b},, and (¢).) INTERVAL BETWEEN 


P, TH if 
i AE EE CUS Ky fle 2 ore eames 
ce | DUE TO S 

Canditions, if ony, which gove 
tise to immediate couse (0), 
stating the underfying couse 
best. eee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae 


ves [] NO 


9, AGE (In years IF UNDER 1 YEAR J IF UNDER 24 HRS. 
iy irthday) | Months | Days [ Hours ] Min. 
TS. 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
ud ot work OD atwork O 


p.m. Son 
21. V certify that (!) (ttotsxtsasgkxatpattended the deceased fram__) / +© /6' 19 _ ta_Feb B_ 1906 , that (1) PR) last 
saw the deceased alive on_Feb, 28, 19.66. and that déath acfurred at M, fram causes and an the date stated abave. 


To. SIGNATURE z 
f Gf ( ATTENDING MED. STAFF o 
VE, wre. MD. PHYS, KX oector 0 Pas. 


‘22. PHYSICIAN'S 22d. ADDRESS 
NAME (ype)! Gerard Church, M.D. 121 Cathedral St. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 


MEDICAL CERTIFICATION 


Bo. Hl 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} (State) 
" Se Atal! -3-1966 Broadneck Church Ath CO Md 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 28b. REG! STRAR'S SIGNATURE 
Al ObLin xb, 
C.E. Hicks,111 Annapolis, Md oWAR 2 1966) _F° Pad 


MARYLAND STATE DEPARTMtines™ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 91988 CERTIFICATE OF DEATH 6 

T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lved, Ir institution, Residence befare odmissian) 
COUNTY STATE b. COUNTY 
‘ Anne Arundel MARYLAND . Maryland ‘Anne Arundel 
b. CITY OR TOWN (If outside carporate limits, «. LENGTH OF STAY IN tb . CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


write RURAL and give. nearest tawn) 
apolis Annapolis 


¢ ~ f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS & RE RSIDINGE 
Anne Arundel General Hospital 1201 Tyler Ave., ves CJ xo 


3 Deceased First Middle Last 4. DATE Month Day Year 
feared) Elsie Gertrude TUCKER on February 
$. SEX 6. COLOR OR RACE ] 7, MARRIED fel NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years 


Female White winowen OX pivorcD []| Mareh 25, 1912 e bye ae ena 


1Da, USUAL OCCUPATION (Give kind of wark dane 10b. bes OF BUSINESS OR 1. BIRTHPLACE (Caunty & Stote, ar fareign cauntry) 12. CITIZEN py WHAT 
’ 


a ee BRRE. fECKER. 4. MOTH! aye NAME 
wplés £. ty ‘Ln pey £. Geackett 


te WAS = Bu ror ARMED ai a f 16. SOCIAL SECURITY NO. 17. INFORI Address 4 
es, No, PLUNKNawn, padi jotes af service 
Yo} 9-12-5630 ge Beyeeke Eja/ Walk 2 


1B. CAUSE OF DEATH (Enter anly ane cause per Tne fer (0), (b), ond 1(¢}) INTERVAL BEFWEEN 


PART |. DEATH WAS CAUSED BY: ost ONSET AND DEATH 
2 IMMEDIATE CAUSE (0) wal 
yf > DUE TO 
Conditions, if any, which gave (b) 


tise to immediote couse (a), 

stoting the underlying cause DUE 10 
iit ae he, ) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 19. eee’ 


ves (] 


papers. Pages | and 2 


nt, within 72 haurs after deg 


etely filled in by the funeral 
rban 


" 


ase rf 


physician an 
p 


Then 


g 


transit permi 


ed with the State Dept. af Health prior ta burial, crematian, or removal, andina 


20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (State) 
Hour o.m. While Nat While foctary, street, affice bldg. 
ot wark Oo ot work oO 


21. | certify that (I) btvesbeseya ovrenis? the decae® fram 19: to Feb, 23, 19_66 that (|) (wedtast 
sav the deceased alive an. 19.66 , ond that death accurred at M, from causes and an the date stated abave. 
i ATTENDING ‘MED. STAFF ee 
mo. pus, KE oirecror CO) pays, OO} 2-2 2- (AG 
72d. ADDRESS 
12] Cathedral St. a olis, Md. 


e ok CREMAHON, bi DATE Qyno if EMETERY OR CREMATORY Haw ‘ATION (City ar To (Caunty) (Stote) 
ED 6 | Alleees WA Do ‘ 
Nei Al DIRECJOR, ADDRESS EPR BY mihi Sb. lS SIGNATURE 
Ri o/h Tt 2+ bus VAG pls Mp. 25 1966) Porte, 


After this certificate has been signed by the atten 
MEDICAL CERTIFICATION 


je 3 should be detached far use as the bu: 


it 


shauld b 
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TO FUNERAL DIRECTOR: 
directar, p 
ee 


airs 


; 


J 


— 


Pages 1 and 2 


ited within 24 hours after death. 
and in any event, within 72 hours after death. 


completely filled In by the funeral 


lease remove carbon papers. 


if 


Then 


-transit permit. 


The law requires that the death certificate b 


led with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hosp’ 


should be fi 


oe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH 
oo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01789 CERTIFICATE OF DEATH 04 739 
als Er DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Anne Arundel MARYLAND * STIEMaryland » Coun’ Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 2 weeks Tracy's Landing [ 


c f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. un ae 
Anne Arundel General Hospital vesL] no[xx 


3. NAME DF First Middle Last 4, DATE Month Oay Year 


DECEASED OF a 

(ype or print) =] Maori AR It Pucwen | beats = ]-24) 19 1966. 

5. SEX 6. COLOR OR RACE | 7. MARRIED fc] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ne last birthday) (Months | Oays | Hours ] Min. 

Male White WIDOWED [_] pivorceo[] Sept.5, 1880 85__oys. | | 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farmer Farming Calvert County, Md. HSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Riley Tucker Martha King 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) es war or dates of service). 
G 216-12-4958 |Mrs. Vera Epstein, Tracy' 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
SET AND PEATH 
PART I. DEATH WAS CAUSED BY: aes. 
i IMMEDIATE CAUSE (2) xl va : Ries 
‘ DUE 10 ae 
Cenditions, If any, which ee ee ee ae = ee a 


gave rise to Immediate 

cause (a), stating the DUE 70 

underlying cause last. (c)_ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. aso 
yes [] No 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from 19___, that (I) (we) last 
saw the deceased alive on. 19.64, and that 


22a, SIGNATURI 
ATTENDING MED. STAFF 
M.D. PHYS. AK_piréctor [_] Pxys. 
220. (i ‘ADDRES: 


P 6 gana Cho er AG Cit! ad 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or couhty) 


Bulge sect) eb.22, 1966 |Mt. Harmony Chr. Cemete Owi =a 
2a, FUNERAL DJRECTO! ADDRESS Sea REED PY REGISTRAR Des TEE RAS TORE — 
Vit das terion Werte Owings, ary ideRED 93 1960 poicntia Nadge 


MEDICAL CERTIFICATION 


. 1 MARYLAND STATE DEPARTMENT OF HEALTH 
i A - DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 Vi 
aye) | CERTIFICATE OF DEATH 
2 = 3/ 1. PIAGE, OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
3 i Anne Arun a. STATE b. COUNTY 
202 ad nee MARYLAND Maryland Anne Arundel 
Race b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY iN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
cme Annapolis 5 hrs, Gambrills ¢ i 
. ‘3 Om d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S TS RESIDENCE 
= ~ 
= 2s jAnne Arundel General Hospital Underwood Road vesf=] nol] 
Sse cs see oF First Middle Last 4. DATE Month Day Year 
3B 

Sse (Iype or print) Iva Pearl TURNER bead ~= February 2 1966 

S 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS. 
8 gs 7. MARRIED YY] NEVER MARRIED [| fast birthday) ee eo 
ges Female White WIDOWED [] oivorceo[]|Dee. 9, 1902 yrs. | | 

as 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, or foreign country) | 1. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR COUNTRY? 
Farm owner hall Laura: Virginia Se 

S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 4 

3 John H, Purdham Margaret M. 

= 15 suas DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO, | 17. INFORMANT Address 

Ss er unkown) eer ee 

5 217=22-0325 EF, Turner same_as 

S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] wae Peet 

& PART |. DEATH WAS CAUSED BY: : 

s a es Oe REC EAL ZL HI DEBPIOS | 


DUE TO 


Conditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


(b). 


‘al or attending fhysician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


wee 
“uss 
can 
Sao 
a25 
Ya 
5 
mats 
gee & | PARTII. OTHER SIGNIFICANTCONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) ]19. Was AUTOPSY 
22S — =. a. ERFORMED? 
232 & 
8.3 é LX BEET IE MA DE BAS ial No} 
baba = ave Tea es EEC Ly 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
uo = 
2 B25 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
2 288 rd ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eae es a Hour a.m. While Not While factory, street, officebldg., etc.) 
B28 p.m. 19 at work at work _[_] 
245 = 
2 2S 2 21, | certify that (I) (Uebcokumsetert attended the deceased from rel , to: , 1960, that (1) WH last 
See saw the deceased alive on h._2, 19.66 , and that death Peete a) from the causes and on the date stated above. 
aes 22a. Si 3:30 PM 22b. DATE SIGNED 
@ ea = - 
Ze ATTENDING STAFF 
sags ) fe M.-F K)_Bintcror 1 pve, (| 272 lvl. 
fae fe ul ae ADDRESS 
+855 NAME (pe) Edward S, Beck, M.D. 73 Franklin St., Annapolis, Md. P 
oZ=o Ae ee = fe ee —— = 
e Res 23a, BURIAL, CREMATION 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ss 
are Bebe frei) 2/7/66 


Glen Haven Cemetery 
, ADDRESS 


| Hopping Funef =“Anhfpolys, Md. 


Glen Burnie Md, 
25b. REGISTRAR" "S$ SIGNATURE 


“24. FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR 


ofEB 74966! 


VR AIS (4) 
20m ies IS 


uv? —_ of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 01734 CERTIFICATE OF DEATH 1 


=N 
ey 
22 4 F "PLACE: OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before rsa gad 
ee a. CDUNTY a. STATE Ma b. COUNTY 
£ ye MARYLAND ° 
a 3 so Db. CITY DR TOWN (if outside corparate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BEES write RURAL and give nearest town) Baltim 
= 8 Brooklyn Pk. ere: 2 / 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |} d. STREET ADDRESS. e TE RESIDENCE 
2en 
eee 831 Matthews Ave. 2237 Sidney Ave. 
Se yes] no 
Sse 3. NAME OF First Last . DATE Month 
33> DECEASED " ‘ ce as’ 4. A : : a om 
ase ype or prin’ Mildre ie Turner DEATH 19 
Be = 5. SEX 6. COLOR DR RACE | 7, MARRIED [~] NEVER MARRIED[] | 8- DATE OF BIRTH 9. "AGE (In years [IFUNDER 1 YEAR IF UNDER 24HRS. 
saa F WHITE 10, 1900 ee day) [Months | Days | Hours | Min. 
EES wioweD {W) pivorceo[]| May 10, a 

= 


1Db. KIND OF BUSINESS DR 
INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work done 
during mgst of workin: iS even If retired) 


ou. 


TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ma COUNTRY? 
. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Thompspn Hlench Russell 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
le Family Same 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


_ IMMEDIATE CAUSE (a) Generalized Metastatic Carcinoma 
f 4 DUE TO 
on tlon eect Carcinoma of right 
gave rise to immediate ©) ba 
cause (a), stating the DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Cea 


YES NO t 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


20a, ACCIDENT WAS, Mae en 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NDTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while, Not While factory, street, office bidg., etc.) 

p.m. at work[_] at work oO 


21, I certify that (1) tkhtschoxnitaikattended the deceased from 19__, to. 2/15/66, 19___, that (1) (yeklast 
saw the deceased alive on_2/15/66 __19__, and that death occurred tz 30M, from the causes and on the date stated above. 
22a. SIGNATURI S a Re “| 22b. DATE SIGNED 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. The 
should be filed with the State Dept. of Health prior to burial, cremation, or removaly-a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 9 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending @ 


ATTENDING MED. STAFF 
mo, PHYS. 6d _biRector L]_Puys- 
2. YSICTANS 22d, ADDRESS 
| ’ Goo eS. Lier | 50 6 (eb Stor 
23a. BURIAL, CREMATION, 23. DATEAHEREOF | 23c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Clty, town or county) (state) 
RE 66 | Cedar Hild | 2s, Ma 
ar Balto 
BLY Peeves a. 259 a ADDRESS 7a, REOD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
era ate A 2 0 
VR AIS (4) - psco Ave,.. related ‘ 
20M 1/65 *jhh ote B17 {958 ut ge gee 
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Ss 
2 
g 
o 
as 
bi 
N 
= 
= 
= 
= 
vo 
3 
3 
£ 
3 
3 
ce 
Es 
+ a 
2 '% 
res 
Be 
= Ge. 
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Peele 
“Sa 
2 3 
La S 
B23 
] 
£8 2 
S25 
= 
So & 
Sc o 
fsa 
id 
B28 
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=a 
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Ee 
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and 2 
ea 


% 


mpletely filled in by the fuperal 


We carbon papers. Pages 1/ 


cremation, or removal, and in any event, within 72 hours after di 


transit permit. Then please 


41 


filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01792 CERTIFICATE OF DEATH i} i "42 
‘ Wwe MARYLANO a “HEry land sig 


b. CITY DR TOWN (if outside corporate limits, LENGTH DF iY Fe if outs! write RURAL and give nearest town; 
write RURAL ont cus ieaiesariniess imits, c. LEI STAY IN Xb |} c. CITY OR TOWN (If outside corporate limits, write RI Bl ) 


Rural ~- Ferndale 


Ferndale 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. eee 


North Arundel Hospital Oakwood Road ves] Np 


. NAME DF First Middle Last 4. pate Month Day Year 
(Type or print) Gerald E Vo gen DEATH va 


DECEASED 1965 


5. SEX 6. COLOR DR RACE /7, MARRIED [] NEVER MARRIED [7] | & OATE OF BIRTH 3. AGE (in years | IFUNDER 1 YEAR [IF UNDER 24 ARS, 


M W Gina bivorce0 [7] 2-21-27 By ih Months | Oays | Hours | Min. 


40a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IN COUNTRY? 


Laborer Ferndale Tavern Cookston, Minn SE ESA 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Segmore Vagan Mabel Ber 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT 
(Yes, no, or unkown) | (tf yes give war or dates of service) 


y WW iL Unk Patient 


18. CAUSE OF DEATH [Enter only one cause per.line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 pce ONSET AND DEATH 
IMMEDIATE CAUSE (a) fie 4 a 
- DUE TO < 


Conditions, If any, which a $AA KLeeer 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. () 


‘PART Il. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO OEATH BU] NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDPSY 


Md. 7 ol tt ll, 0 | ves) NO 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) 
DR CDNTRIBUTING [] CAUSE DF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, White — Not While factory, street, office bldg., etc.) 


p.m. 19 at work(_] at work 


21. I certify that (1) (this hospital) attended the dec ey! from. » thax UI) (we) last 
saw the deceased alive HAL 19/“C , and that death pccurred aterm, from the causes and on the date stated abpve. 


” AV Alok YRC Lent é 7 22b. DATE SIGNED 


SM Ware OH Ca APPS 
S 
Bu [Afptere 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 


should be 


VR AIS (4) 


20M 


65 


23a, BURIAL, CREMATION, 
REMDVAL (Specify) 
Removal | 2/21/66 Superior Cemetery Superior, Wiss. 
24, FUNERAL DIRECTOR 1217 st. SPR st/ 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Wo. Cook-Brocks Inc. sattimore, Maryland |eREE 23 1998 | [OMorday Podge 


7 


.0. = 
ca NAME (HPC) Charles R. MacDonald | Be of pee iy. Why hurwidh ti : 


"23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ADCATIDN (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


e carbon papers. Pages 2 an 
nt, within 72 hours after 


filed with the State Dept. of Health prior to burial, cremation, or removal, and ii Ot 


jan and completely filled in by the funeral 


ig phys 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please r, 


should be 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01792 CERTIFICATE OF DEATH 01743 


1, Aaa gael 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a, STATE b. COUNTY 
= Anne. e Arundel MARYLAND MBs; nne_Arundel. 
ITY OR TOWN (if outsid te limits, ; A 
pEheeonhc! Ki cs asi barcorporat me imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOW! itside corporate limits, write RURAL and give nearest town) 
Glen Burnie 3 hrs, R. Beach (Pb 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
N, Arundel General Rt. 10, Box 320,Pasade yes] _no[3t 
3. WAME DF First Middle 4. a Month Day —Year 
(Type or print) FRANK R, TOLNEY DEATH February 27 1966 
5. SEX 6. COLOR OR RAGE | 7. maRRIED 8. DATE OF BIRTH 9. ACE (In years | IF UNDER J YEAR|IF UNDER 24 HRS, 
PX} NEVER MARRIED [_] aa poe a [FUNDER 24 HRS, 


Hours | Min. 
Male White winoweo[] _bivorceo(}| Sept, 6,1891 | 
10a. USUAL OCCUPATION ee kind of work done 
during Rr. of R Es life, even If retired) 


1Db. KIND OF BUSINESS OR 
Pee 


Ser a aATmBLLGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


. Engineer B & 0. RR. Czechoslovakia vs. 
13. teak NAME 14. MOTHER’S MAIDEN NAME 
------ Volney Johanna Hayofski 
15. WAS DECEASED EVER INU.! at ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) [eae war or dates of service) 
Mrs, ptgaret M, Volney (same) 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] — INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS GAUSED BY: -f > 
IMMEDIATE GAUSE (a), oy CO tO 


conditions, tf any, which ee ri 5e Cees on 4 1 OL pm ln N 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). i a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) {19. WAS AUTOPSY © 


—f yOu Px ves] No [J- 
308, ACCIDENT WAS UNDERLYING 2b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Tem 18>) 
OR CONTRIBUTIN TH 


CAUBE OF DI —— 
(IF EITHER, NOTIFY MEOICAL EXAMINER) os 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City_or town) (County) (State) 
age atic sary factory, street, office bidg., etc.) — 
h 197~_|at work[_} at work 


from 19/0 to__= 2 (>, that (I) (we) last 
and that eath occurred DM, from the causes and on the date stated above. 
22b. DATE SICNED 
a PIS] _Bintoror C] pays, C1] Feb, 28, 1966 
a 22d. ADDRESS 
| ‘e inberg, MD, 1113 Odenton Rd,, Odenton, Maryland 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


has (Soeclfy) 
ADDRESS 5a. ea REGISTRAR 23) u BAR iC 
AR 3 1966 | f 


MEDICAL CERTIFICATION 


pletely filled in by the funeral 


ian, m| 
carbon papers. Pages 1 ai 


lease 


-transit permit. Then 


ria 
should be filed with the State Dept. of Health prior to burial 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ficate has been signed by the attending physic 
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& 


and ii 


cremation, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ois OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY a, STATE b. COUNTY 
unde] MARYLANO arth 
b. CITY OR TOWN 16 outside corporate limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate fimits, write RI and give nearest town) 
write RURAL and give nearest town) cl / 
Severn 65 yre. Severn / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ay et 8 


Residence — New Cut Road Residence — New Cut Rd, | vest no] 
3. Beotaciy First Middle Last 4 DATE Month Day Year 
(Type or print) Catherine R. Wade trTH = Feb. 2 1966 
5. SEX 6, COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR |IFUNDER 24 HRS. 
7. MARRIEO [_] NEVER MARRIEO [_] fast birthday) Hwtonths | Days. Pious | Hn 
Female |White WIDOWED vvorceo[}| Sept. 3, 188 83 _ yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home | Pasadena, Md, USA — 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Thomas EZ, Duvall Patience 
dae eee iN Hee ule roe od , 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
fi jive war or dates of service, 
0 218~36-3389| Mrs Ruth Schillinger, same agp 2 
AL BETWEEN 
18, ees DEATH as eaUsED Eu cause per line for {a), (b), and (c).7 ; INTERY: AL BETWEEN 
IMMEDIATE CAUSE (@_Cerebral Vascular Accident 
of : QUE TO ; 
Conditions, If any, which «__Cerebral thrombosis 


gave rise to Immediate @ z a 
cause (a), stating they DUETO Hypertensive Cardiovascular disease. 


underlying cause last. {o). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
is —— ee 
<= . 
¢ Obesity ves} NO [SQ 
| 208, ACCIDENT WAS UNDERLYING F] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING (] CAUSE O| TH 
| OF EMHER, NOTIFY MEDICAL EXAMINER) No injury. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m, While Not While factory, street, office bldg. 
= . at work at work 
21. | certify that (I) (this hospital) attended the aot from_2=25 , 19-63, to__2=23 _, 19_66 that (1) (we) last 
i 56, and that death occurred at: OLIR/ ‘fufn the causes and on the date stated above, 
22a. 220. OATE SIGNEO 
ATTENOING MED. STAFF 
te CY birector (] Puys. C}| 2-25-1966 
22c. ae . a 66. G. 
Cr) Albert F. 6 Crain Highway, Glen Burnie 


23a. BURIAL, rfiectin | 23b, DATE THEREOF fooper-—Ma—D-- NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town or county) (State) 


BrEMGVAL-{specttn 


2/26/66 Cedar Hill Balti 
24, FUNERAL OIRECTOR ADDRESS: 25a, 'D BY REGISTRAR | 25b. REGI: § Sl 
Kirkley Funeral Home, Glen Burnie, Md. = Ph 28 {96 fevorloa Nace 


a 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) J 745, 


1. PLACE OF DEATH e2 “|| 2, USUAL RESIDENCE ee deceesed lived, If institution: Residence before edmission) 


DECEASED 


(Type or print) Va vid. W, We raitKk- DEATH fhruagy at 196¢ 


5. SEX 6. COLOR OR RACE 


Whyte 


T0e. USUAL OCCUPATION (Give kind of work 'E (State or foreign country) 
done “W's. of working life, even If retired) 


Yy 2, ryland 


13. FATHER’S NAME - 14. Lia s Fa DEN NAME r an 


Alaes poll Address 
Mary ESfoneyKu a AL Hewouer Lil 


INTERVAL BETWEEN 
ONSET AND DEATH 


ER 1 YEAR 
Months Deys 


'|9. AGE (In yeors 
last birthdey) 


fie 


7. MARRIED ["] NEVER MARRIED fp] | 8» DATE OF BIRTH 


wipowep []__bivorceo [] i ey Fe: a 


10b. KIND OF BUSINESS OR INDUSTRY 


\F UNDER 24 HRS. 
Hours | Min. 


-o a. COUNTY a. 77: b. COUNTY 
5235 Ay rT. MARYLAND || yl ad Ante. Avandal 
252 b. CITY OR f.. (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b © awh ‘OR he he ‘oulstde corporate limits, write’ RURAL and give nearest town) 
BESS Glen. pace give neerest town) Zh 4 } 
reas APN LC Bod. \ /laneyer ob nf 
cee ie OF HOSPITAL OR INSTITUTION [if nol In hospital, give street address) d, STREET ADDRESS | iS eee 
pin 
Se: 52 Moet Arandel Geacral (Pgite| |S fone Kay (oe twine 
BS 3. bate OF Last ra DATE Month Year 
feo 
= 
Se 
es 
En 
ith] 


hours after death. 


2, and 3 to the fu 


~ | 12. CITIZEN OF WHAT COUNTRY? 


< 2y 2 Each 
as Ona EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INI 


(Yes, no, pr unkown) | (Ifyesgive werordetesofservice) VW, £ 


F148, CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED, 


Conditions, if any, which {b) 
geve rise to immedi 
(a), steting the underlying 
cause last. “y (e) 


cause 


DUETO 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
——— = PERFORMED? 

5 { ves (J Node] 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert! or Pert lof item 1B.) SS _ 

& | PRIMARY (1) or CONTRIBUTING [1 

& | CAUSE OF DEATH. 

3 /20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County)  (Stete) 

a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 

2 ie 19 at work at work [_] \ 


Inquiry 


ficate, writing the word “pending” in pencil in Item 18. Give P; 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


described above, held an Autopsy a Inspection and in my opinion 


or its designated agent, prior to burial, cremation, or removal, and in any event wit! 
5 


TO DEPUTY Mea. EXAMINER: This certificate should be executed within 24 hours after death. If an 


i. Accident [er Suicide fal. Homicide Oo Undetermined manner oO 
3 - CHIEF MEDICAL EXAMINER [~] 
ne ACTUAL ASSISTANT MEDICAL gale (GNED 
2 SIGNAT, M.D. 
DEPUTY MEDICAL oR all 

3 bk EXAMINER'S f wh eS a J + 
x __[ Name (trees KAY (h ar. Address (Street, city, own, or county) _ 
g 22a. BURIAL, CREMATION, 22b. Pi. 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) t ea 
8 Ce (Specify) 
a UL IQ i 

23, Sates DIRECTOR "ADDRESS 


Meadow wridp¢ Lemetory\ Derse are cto uc 
ae REC’D BY REGISTRAR4 24b. Efe? ‘SéSIt mem 


er % ft, PT BS 


Porbig Yuedigh 


WAR 1 195 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01796 CERTIFICATE OF DEATH , : 
DEA 


. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resi 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 


b. CITY OR TDWN (if outside polperate limits, c, LENGTH DF STAY IN Ib || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give per oY town) 
write RURAL and give nearest town) 
Baltimore, Maryland 


Crownsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e sAEDEE 


Crownsville State Hospital 1920 Madison Ave. ves] no {4 
He First Middle Last 4 Bare Month Day Year 
(ype or print) #15196 James Washington paTH 2 14 1966 
5 SEX 6. COLOR OR RACE |7 MARRIED [~] NEVER MARRIED &._BATE OF SIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 
Male Negro ened pl 1/22/1898 | ‘Se Irthday) peaina Days } Hours | Min, 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


d within 24 hours after death. 


during most of working life, even |f retired) 


tilt ty—Signal epot -------- unknown 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Robert Washington Katie Washington 
15. WAS DECEASED EVER INU.S. yoaetariy 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


Yes, no, or unkown) | (IF yes give war or dates of service] : 
Yes wie # | Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 INTERVAL BETWEEN 


: - ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

: reas CADEED BY: Myocardial Infarction 

f 


7 DUE TO i 5 : 
Conditions, if any, which _Arteriosclerotic Cardin-Vascular Disease 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, () 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) (|19. Ee 
Schizophrenic - Undifferentiated Type yes] np X] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18) 


DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


us 19 at work[_] at work [_] \ 
21, | certify that (1) (this hospital) attended the deceased from. TI7IU? 19° t 27147 gee, that (I) (we) tast 


saw the deceased alive pn, 4 19 66, and that death occurred ale from the causes and on the date stated above. 
22a. SIGNATURE "2, DATE SIGNED 
. T) 
m0, PAYS] Bintoror (A) bv. | 2/14/66 
220. PHYSICIAN'S | 22d, ADDRESS 


S 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


~~ 


| MEM) =, Bénedict,™. D, 


23a. REM CREMATION,| 23b. DATE THEREOF a 23c. a OF Ldn LAL, ‘OR CREMATORY | Bats (City, town or county) (State) 
fina 


R pec fy) - cS 
. s vee an Zn dao e (34 ta, to hat (onal Fees wees 2b ree SIGNATURE 
. dW nee pp 1735 3 bokd AVE- lat 1 1966 &, torbig Seep 
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should be 


Pa 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 
ATTENDING MED. STAEF 
PHYS. CH rector C1 pays. 


Tic. PHYSICIAN'S 22d. ADDRESS... 
NaMe (Yee) Willard F. Smith, M.D. Shady “ide, Md. 


i es Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 
01797 CERTIFICATE OF DEATH 4 
= Zs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S 
5-5 wet Anne Arundel MARYLAND ss Maryland aa Anne Arundel 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ou write RURAL and give nearest town) 
eae Annapolis 3 days Galesville gA =} 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET ADDRESS e BREEN 
ae : 2 
32255 | Anne Arundel General Hospital Box-52 
= 3 NAME OF First Middle Lost 4, bare Month 
22 (Type or print) Pauline Irene WHITE DEATH Februa: 
2 ens 5. SEX 6 COLOR OR RACE | 7. MARRIED [JR NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE o yeors 
4 F, lost, birthdoy} 
Fy ema le Negro wipowed [J pivoreo (]| Nov. 5, 1919 6 ys. 
iS 10. USUAL OCCUPATION (6 f kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 
ons during pfgbt of working ligpven if retired) INDUSTRY 
BSe Cita). Maryland 
2 By rire 7 
ga_ or NAME F y Za RS MAIDEN NAME =o 
eo M; ; ef; pr. 
= Met mtb le Tet. bY tpl Ld, Zt 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. Ty JNFORMANT 3 Address 
f ¢ 4 4 
Be 5 (Yes, no, or unknown) |(if yes give wor or dotes of service] y, beg Li 
262 ZkhS-/ 2 BOSUALCLGL ALANA LOS ; 
é Pe 18. CAUSE OF oer {Enter only one couse per line-for,(0), (b), ond (c).) . 4 ; Tyee poy 
2 PART |. DEATH WAS CAUSED BY: A, BNssT AY 
exes W IMMEDIATE CAUSE (0) ElMmi€ 1CarArifs ale ides 
bee a A DUE TO % a o } a 
‘£ 3 2.8 Conditions, if ony, which gove } Ghrou (@ KE, Aro BY. OSS EOS 
P25 tise to immediote couse (0), —f 
oun s . . 
2 se 2 oma the underlying couse DUE i be Yeu s1 ve Grado yeset far dA 15t05E EOFS 
maces a c 
Sass PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
SS aS SI ad PERFORMED? 
Sigs S ves[_] No [] 
Ber9 Ss 
Ss esz & J 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port Il of item 18.) 
2£e55 © | OR CONTRIBUTING C1 CAUSE OF DEATH 
SES. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
ao 2 Hour o.m. While Not White foctory street, office bldg,, etc.) 
kt BaG p.m. 9 : ot work CL) otwork C] A 
Be Ghomitelattended the a? ge tram 4b". fO_ 9 HL, to , 19.66 that (1) (ek last 
2 gz Feb 19 , and that death accurred Oe M, fram causes and an the date stated abave. 
Aisa 
es 
Soa 23 
>a SH 
2g es 
ae Wow 
yeas 
pS 
aor” 
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3s 
=z 
ze 


ADDRESS. 


L7 


eee 
230. BURIAL, Tee 23b. DATE THEREOF | 235d IF CEMETERY OR CREMATORY 2g By (City or Towh) 7 (County) 6 
REMOVAL (Speci i , ; 
We ALi ot So See? “4. CLLEG gy, IZ Z TZ YY Ke 
/) > A AL 
) AA LL 


WA 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
C1 Wa DATEMIAR O66 PCL a vSo, Verniee 
7 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


For state Fe 601793 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01748 


HEALTH D R |. PLACE OF DEATH 2. USUAL RESIDENCE (Where geceased lived, if institutian: Residence befare admission) 
o. STATE 


o, COUNTY f b. COUNTY 
Phew. fIROM QEL ~ MARYLAND M8 G bon cd 4A Co 
b. CITy BREAN (th autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write and givg nearest fawn) 7 Z 
Pp lL fa Hig PA) Seth hier Edge wa lee» 03 = | 
a’ NANE“OF HOSPITAL OF INSTITUTION {If nat in hospital, give street eddress) STREET AODRESS © RETDENE 
Deg Posse dilisrs tf Few Po5/2 RL 2- BOK ISE vis (No 
2 WARE OF First Middle Tost 4. DATE Year 
A OF 
(Type or print) fe aa ALE s DEATH Zz wt 
3 SEX © COLOR Ok RACE] 7. MARRIED (—] NEVER MARRIED B. DATE OF BIRTH 7 AoE we years LIFUNDERT YEAR IF UNDER 74 HRS 


hrale Wate WIDOWED fx] oworctd [April 7, 1b § 2 ice) pons 


100. USUAL OCCUPATION (Sve kind of wark done 10b. KINO OF BUSINESS OR II. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Sek 
A ewife - Re At Heme D, C 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


ice alang with form PN3. Page 


ind 2 with the State Deportment of 


in Item 18. Give Pages 1, 2, and 3 to 
Health ar its designated agent, priar ta burial, crematian, or remaval, and in ony event within 72 haurs after death. 


Rehe mith. Unknown 6 é 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? TO-SOCIAT SECURITY NO. | 17. INFORMANT” = ares Dia 
(¥es,n0, ar unknown) (es ive war ar dates of service Wash,, D.C. 
Ne one Inicn Mr. Harry 8. Fewler, 2232 Tayler St.,N.E., 


18. CAUSE OF DEATH (Enter anly ane cause pexline far (a), (b), and (:).) INTERVAL BETWEEN 


PART | Fad WAS CAUSED BY BeRes ~ Bud © Lael. ONSET AND puss 


116 OUE TO 
Canditions, if ony, which gave (b) 
tise to immediate cause (a), 
stoting the underlying cause DUE To 
i 9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART !(a) 19. ey 


yes ["] 


7a, EXTERYAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | ar Port Il of tem 1B) 
PRIMARY or CONTRIBUTING (3 y 
CAUSE OF DEATH Mov ac -Por 


20c. ub INJURY Month, Day, Yeor 20d. INJURY OCCURRED Pa) 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
M0. 


While Not While pe factary, street, office bldg., etc.) 
at wark L) atwork CPC AM CY “0 


21. U certify thot | toak charge of the remains su above, held on Autapsy [_], Inspection [-4~ Inquiry [4}~ and in my apinian 
death resulted fram; Natural causes ("}], Accident [7], Suicide [_], Homicide (J, Undetermined manner [_] 
‘ CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 


2 EXAMINER'S DEPUTY MEDICAL EXAMINER 2] 
a NAME (Type) xX we LeAMASG x Address (Street, city, tawn, ar county) 2/7 a2 Je Cc. 
Ba, BREEN. 23b. DATE THEREOF 23c. NAME OF CEMETERY ORCRRRURIORY 23d. LOCATION (City ar Town) (County) (tote) 
NY “aE” Feb. 16, 1966 | Washing ben, National Suitland, Maryland 


O 24. FUNERAL DIRECTOR ADDRES 527 11th St. %a_RECD "y REGISTRAR 2Sb. REGISTRARS SJGNATHRE 
unis” “| We We CHAMBERS CO. INC, S.E., Wash.p D.C wkEB 16 196 Pearl Meat 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


the funeral director. Page 4 should be forwarded to the Chief Medical Exam 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File p 


necessary, please execute the certificate, writing the ward “pending” in peni 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ed 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“, 01799 CERTIFICATE OF DEATH GL749 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ba) a. COUNTY a, STATE b. COUNTY 


write RURAL and give nearest town) 


Ak ye LLUMDEL MARYLAND ALk Ye ep AVHE  AAUU NEA 
b. CITY OR*TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


enue wivowep[} _oivorceo [| = SF - 2¢ 
aS Tate (Give Kind of ork done) 08. KIND OF BUSINESS OR TL BIRTHPLACE (Conny E Stat,  Torcion cout) 


12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


USA 


jcian and completely filled in by the funeral 


KS 
‘ae 
Ge | G4Ew Rueele. RIVERA BENCH =e 

4 en d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. oe 
av 
ag MIRTH HARUN DEL \/0_R/vexkA _DKIVE._kT* Z| ws) no 
se 3. He aa First Middle Last 4. DATE Month Day Year 
2 
se (ype or print) William L. Wilson, Jr. Ww/4se DEATH Fiatiers /7 1960 
2: 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IFUNDER 24 HRS. 
> last ri ener Days | Hours Min, 
55 er SS 
=< 
Se 
oe 

‘4 


Glen Burnie, AA, Ma, 


Fi 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mee pcan) Wid Sis), Sr, SHAKIH LEE KEYSER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Lh SOCIAL SEC RITYNO-| 17. INFORMANT Address 
(Yes, no, or unkown) i pive war or dates of service) 
same as 7s 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (ce). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Maat Ek 
2 __ IMMEDIATE CAUSE (a). 
x DUE To 


Cenditions, if any, which (b) LLM fT id ra ny. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (Oo) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


1 ASME? 
ves []} NO A] 


The law requires that the death certificate be executed within 24 hours after death. 


> 
= 
2 
s 
2 
= 
> 
a 
2 
2 
= 
a 
a 
4 
S 
2 
a 
Ps 
s 
= 
2 
3 
3 
= 


2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far! 
While Not White factory, street, office bldg., etc. 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or re 


age 3 should be detached for use as the burial-transit permit. 


2a 
egs 
ec. 2 
= 
ons 
zl 
53 ‘ 21. I certify that (1) (this hospital) attended the deceased fromZQ;2O fA  2-/719 44, tof {0a fH 2-f73924_, that (I) (we last 
Ese saw the deceased alive on. =.19 26, and that death occurred atZ_M, from the causes and on the date stated above. 
= 4 3 22a. SIGNATURE 7 2 | 22b. DATE SIGNED 

of 
See i i wo. PRYSS NS BA” Bintoror CJ Bas, CJ 
eS os 22¢. PHYSICIAN'S —————_———_ . : i.e <i 
5~ S55 | EP Taine ACcINELer en Ree Panny 7 wel, 

@ —_ — 
2e rae 3 g BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOM (City, town or county) (tate) 
oe o°s “net (Specify) | Glen 5405 1 
5 - ea DIRECTOR Leh ——Sh ent se BY 1 1908 _2 2b. “tence ct —— 

vais a Kirkley Funeral Home, Glen Burnie | o£B 23 195 Cecolrg etgh. 
201 1/6: = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01800 caw CERTIFICATE OF DEATH “ 


1. PLACE DF DEATH 2. “USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ee a, STATE b. COUNTY i 
Anne Arundel Coun MARYLAND Maryland 


b. CITY OR TOWN {if outside corporate me c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


f Baltimore, Maryland fo~ ¥ 
a Taare ng HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ig RESIDENCE 
. Crownsville State Hospital 706 W. Monument St. ves] No 


3. fa iq OF First Middle Last 4. DATE Month Day Year 
(ype or print) #26519 Joseph Flemon Young | DEATH 2 1 4966 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED P<] | © DATE OF BIRTH SF AGE (in years [FUNDER 1 YEAR|IF UNDER 24 HRS, 


Male Negra wipoweD [7] pivorcep[-]| 12/25/90 25 Fe piles ves | ee 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Ob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stal forei 12. CITIZEN OF WHAT 
during most of working ife, even If retired) INDUSTRY ‘ ee ee a COUNTRY? 


Plumber Helper -------- Virginia 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willie Young Jane 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


vi or unkown) |(Ifyes dive war or dates of service) 
Yes | bas) Us{ Hospital Records 


8. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
: ONSET AND DEATH 
ulmonar Embolism 


ed within 24 hours after death. 


nt 
2 physiclég one 


letely filled in by the funeral 


ve carbon papers. Pages 1 


‘omp! 


ransit permit. Then please Tr 


PART 1, DEATH WAS CAUSED BY: Pp 

IMMEDIATE CAUSE (a). 

€ DUE TO 

Cenditions, If any, which (b). 

gave rise to Immediate DUE TO 
cause (a), stating the 4 ; 4 

indisling.caiee Fatt: - Arterioslerotic Gangrene right leg 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) i? fais ‘AUTOPSY 


ed by the attendin 


Amputation of right leg 


ERFORMED? 


Myocardial Ischaemia - Hypertensive GRteriosclerotic Cardiovesguisdn “°R 


2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY ; Of Injury In Part | oF Part 11 F 
OR CONTRIBUTING [1] CAUSE OF OFATH JURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Calla le eet 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work [_] at work O wwe eee eee 
?) tienes the ievaese from__+tc 4 9. to. OD _, that (I) (we) last 
i ” a ~_, and that death occurred at<*+ “,4M, from the causes and on the date stated above. 
22. DATE SIGNED 
ATTENDING MED. STAFF 
Mo. PHYS.) Director (] PHys. ol 2/1/66 
22d. ADDRESS 
fel McHenry Mapp, M.D, Crownsville State Mospital 
ae, BURIAL CREMATION, 23b. DATE THEREOF — | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
4s 223-66 | e3cbtinnw Yotind <2 AL 
NX 24, FUNERAL DIRECTOR 7; 7) DRESS 7 IU 25a. REC'D BY a ae ae RE 
ve ais A g) KS pf Ah pare ‘WHR. 1 i 


20M 1/65 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 
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director, page 3 should be detached for use as the bur! 


me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. | 


= 
@ Lanch2 | 
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terideath. 
Loy, 


ff 


completely filled in by the-funeral 


we carbon papers. Pa; 
event, within 72 hours 
< 


in 


-transit permit. Then ple: 


tificate has been signed by the attending physic} 
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20M 1/65 


oe . — —~ 


~ MARYLAND STATE DEPARTMENT. OF HEALTH 
orete" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a i 


-- CERTIFICATE: OF DEATH. 01751 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aicay ee a. oe b. COUNTY 
CAE Lunde MARYLAND. Aky la Ad MADE Aes nol 
b. CITY OR TOWN (if outside co: Eperatay limits, c. LENGTH OF STAY IN 1b || c. nt OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write, cpus and give nearest 


(Len SireOre. 1 day Chen khuenve é : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Nore heundel ACG * ange Lr rdey Me. ves] nok) 
3. NAME OF First Widdie tast 4. DATE py Month Gay “Year 
(ype or print) Wo se 27) (8 ae DEATH AeA eatery 13 96G- 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO K>)-NEVER MARRIED [] | & OATE OF BIRTH 8. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
OL % bl agg Months | Days | Hours | Min. 
WY wioowed [] _oivorceo | Ad-S 
10a, USUAL OCCUPATION (Give kind of work done] 10D. KINO OF BUSINESS OR Ti. BIRTHPLAGE (County & State, or foreipn eountny | 12: CIVIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY 


Barber Barber Shop Bathmete, (NAtylad| “ts. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Santo Zito Maria Gugliuzza 


15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No 218-32-1391 | Mrs. Agnes Zito-206 Sandsbury Ave. ,GlenBurn: 


18. CAUSE OF DEATH [Enter only one cause perJjjne for (a), 40), and fc). ZF, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: y) Ca. f it ry) 
IMMEGIATE CAUSE {a) ieee BC: eels At; 2-8 Cie 
$ / DUE TO 4 os 
Conditions, If any, which (0) fi y Cp ae 


gave rlse to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINALDISEASECONDITIONGIVENINPART 1(a)  |19. Ce 
= ee 
3 ves [_] Nno[] 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF 0 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. 1 certify that (I) (this mn es attended the deceased from 1 Wy, to2> Li ae that (1) (re) last 

saw the deceased alive on. eS and that death occurred at Em, from the causes and on the date stated above, 

22a. SIGNATUR) = DATE a F 
g ATTENDING MED. STAFF = s 
P22 D. "a pirecror (| pHys. [1 Go 
22c. PHYSICIAN'S 7 a ADORESS 
23a. _——s 23b. AATE THEREOF 23¢, NAME OF CE es OR —_ 23d. LOCATION (City, town or county) (State) 
pecify) 

Burial 12-17-1966 New Cathedral Baltimore, Maryland 
24. FUNERAL DIRECTOR ‘AQORESS REC'D BY REGISTRAR 255. pk 'S SIGNATURE 
George Je Gonce, 4001 Ritchie Hewy. » Baltimore atts 17 fLaybas esctge 


